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THE extensive use of such terms as “ marasmus,” “tabes,” 
“atrophy,” as denoting vaguely some slow disease fatal to 
children, affords a strong presumption that diseases of 
which wasting is a prominent symptom, are but little 
understood; and that much loss of life is due to insuffi- - 
cient knowledge of their nature. 


The Author had not long begun the study of children’s 
diseases before he found that even the best systematic “ 
treatises dealt but imperfectly with the clinical condition 
of chronic wasting, and did not consider together—in the 
way required for. every-day use in. practice—the various: 
disorders to which it may be due. <a 





He was, accordingly, induced to devote considerable 
attention to this subject, with the view of forming some ~ 
practical classification, by means of which the diseases — 


recognized and controlled. 
As a result of the experience thus acquired, he offers s 


the present volume as a coutribution to the literature of 
the diseases of children, in the hope that it may be found 
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* 


of practical value in the treatment of this exceedingly 
: common and fatal condition. 


In the Shani) on pulmonary phthisis, the Author has 
endeavoured to,utilize recent views on the nature of the 
_phthisical process; but as his: aim has been primarily to 
make his little book clinically useful, he has limited him- 
self to matters of direct practical significance, and has 
indulged little in considerations of a purely speculative 
kind. » 


_ 28 Gzorcz Street, Havover Squars. 
September, 1868. 
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Wastine a sign of defective nutrition—Importance of detecting the cause Of mal- 
nutrition—Wasting not always the first sign, and may even be absent in slight 
cases—Defective nutrition may be the result of acute disease—Liability of 
badly-nourished children to secondary acute diseases—Peculiarities of these 
secondary diseases—lInsensibility of the aervous system in cachectic children 
—lInfrequency of reflex convulsions—Importance of diagnosing the secondary 
diseases—Information to be derived from examining the face of the infant— 
M. Jadelot’s “traits’’—Colour of face—Breathing—Cry—Causes of large belly 
in infants—Infrequency of mesenteric disease—Mode of examining liver and 
spleen. Hg eee 

General Treatment of Wasting.—Uselessness of tonics so long as there remains 
any derangement of the stomach or bowels—Importance of minuteness in 
giving directions about diet. Hxternal Applications.—Frictions—Counter- 
irritants—Baths —Hot—Mustard—Cold. Internal Remedies.—Cod-liver oil 
must not be given in too large doses—Stimulants. 


Wasting is a sign of defective nutrition: the waste of the body 
continues, but new material js introduced in quantity insufficient 
to supply the loss of tissue. 

In every case of wasting in a child the cause should be carefully 
inquired for, as the defect in nutrition can only be effectually re- 
medied by removing the cause which has produced it. This cause 
may be unsuitable food, the child being actually starving from his 
inability to digest and assimilate the diet with which he is supplied. 
He may be prevented from assimilating an ordinarily digestible 
diet by some unhealthy condition of his alimentary canal ; or some 
constitutional defect, as the existence of tuberculosis, or the poison 
of syphilis pervading the system, may interfere with the proper 
nutrition of the tissues. 

It is extremely important to detect the earliest symptoms of de- 
fective nutrition. Wasting is not always one of the first signs, and 
may even be altogether absent if the interference with nutrition % 
not carried to a high degree. Thus, a child may be exceedingly 
plump, and may even excite admiration by his good condition, 
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although he may at the same time be suffering from the insidious 
commencement of rickets, which, if the causes producing the dis- 
ease continue unchecked, will shortly assert itself unmistakably. 
Acute disease is frequently a starting point for mal-nutrition, either 
by awakening a dormant diathetic tendency, or by leaving behind 
it a chronic derangement of the alimentary canal, or by impeding 
nutrition by some mysterious influence over nervous power. Thus 
measles and hooping-cough not unfrequently excite the manifesta- 
tations of a previously latent tubercular tendency; scarljatina and 
measles are apt to be followed by obstinate diarrhoea; and diph- 
theria is sometimes succeeded by a loss of nervous power, usually 
indeed local, but sometimes general and sufficiently serious to inter- 
fere with the working of all the functions of the body.' 

,In every acute disease there are, therefore, two dangers: the 


» dmmediate danger,.and the remote danger. The first presses itself 


upomour notice, and cannot be overlooked; the second, obscured 
by distance, is apt to be disregarded. Acute disease always excites 
attention and receives immediate treatment, but it is not enough to 
rest satisfied with the cessation of pressing symptoms. There is 


' always the danger that the defective nutrition, at first merely tem- 


porary, may become confirmed ; in other words, that chronic disease 
may be established. 

One consequence of the weakly condition to which badly nou- 
rished children are reduced is their liability to secondary acute dis- 
eases. In a child suffering from the results of chronic interference 
with nutrition, from whatever cause, the power of resisting new 
injurious influences is very much impaired. In such a state he is 
constantly found to be affected by causes so slight as to pass almost 
unnoticed, and which in a healthy child would be completely pow- 
erless to do harm. If the emaciation and debility of the child are 
very great, these secondary diseases may give very little evidence 
of their presence; for an infant reduced by mal-nutrition to a ca- 
chectic state loses many of the vital characteristics of early child- 
hood, especially the intense excitabi’ity of the nervous system 
which is so striking a peculiarity of healthy infancy. In a robust 
child we constantly find the whole system suffering violently from 
sympathetic derangement set up by some trifling disturbance. . A 
lump of indigestible food, or a slight impression of cold, will not 
unfrequently produce burning fever, and alarming nervous symp- 
toms, as delirium, convulsions, or even a state approaching to coma. 
On the other hand, in an infant much reduced by long-continued 
impairment of nutrition, the most serious diseases may give no 


_ signs of their presence. Pneumonia may exist with little fever and 


no; cough, anda serious intestinal lesion without pain and with 
only trifling diarrhoea. 
* 


 Rilliet et Barthez. Maladies des Enfants. Vol. i. p. 19. 


' On Diphtheria. By Sir William Jenner. London, 1861, p. ss: 
ee 
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-in death. -Although thus undemonstrative, they are not, however, 





DIMINISHED NERVOUS SENSIBILITY. 19 


A good example of the insensibility of the nervous system to 
local impressions is seen by attempting the well-known experiment 
of gently stimulating the genito-crural nerve, described by Sir 
William Jenner in his Lectures on Rickets.' In a healthy child ! 
the finger-nail drawn lightly along the upper two-thirds of the , 
inner aspect of the thigh produces an instantaneous rise of the di 
testicle of that side, by the action of the cremaster muscle which ‘ ~~ | 
draws it up close to the external abdominal ring. In a cachectic . 
child the same experiment is followed by no result whatever; the 
cremaster does not contract, and the testicle remains motionless, In 
such cases, therefore, there is absence of the normal excitability of 
the nervous system so characteristie of healthy infancy. This in- | 
sensibility of the parts of the nervous system congerned in ie ‘4 
production of reflex movements is further indicated by the in 
quency of reflex convulsions in such children. In well-nourished ' 
children these are exceedingly common, and the natural nervous 
sensibility appears to be heightened by anything which causes a 
sudden weakening of the system, as severe acute diarrhoea, or great 
loss of blood. When, however, the debility is produced more 
slowly the same result does not follow, and the excitability of the 
nervous system, instead of being exalted, is more or less completely 
destroyed. 

For this reason, acute diseases, attacking a child whose nutrition 
is thus seriously impaired, have a character all their own, They 
are distinguished by an absence of those peculiarities which we are 
accustomed to consider inseparable from the disorders of childhood, 
and resemble more the same diseases as they occur in advanced age. 
They begin more insidiously ; run their course more slowly; give 
rise to fewer symptoms; and often end suddenly and unexpectedly 
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on that account the less dangerous; indeed, the prognosis may be 
said to be serious in proportion to the fewness of the symptoms by 
which their existence is announced. By offering an additional ob- 
stacle to nutrition they still further weaken the already enfeebled 
constitution, and the disease, if it does not prove immediately fatal, 
is apt to hang on, gradually reducing the child more and more, 
until he sinks under its effects. 

It is difficult to over-estimate the importance of an early diag- 
nosis of these secondary disorders. On account of their insidious 
commencement they are frequently overlooked, and it is often only — 
by the more rapid. debility they induce that suspicions of their ex- 
istence are at last excited. As the infant is unable to communicate 
his ideas by speech, the eye should be practised to gather from the 
expression and gestures of the child the information which he can 
communicate in no other way. A careful perusal of the face is 
therefore of the utmost importance. By it we can ascertain the 


Seer 





1 Medical Times and Gazette, March 17, 1860. 
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existence of pain, and can often distinguish the part of the body 
. which is the seat of serious disease. Thus, pain in the head is 
indicated by contraction of the brows; in the chest, by a sharpness 

of the nostrils; and in the belly, by a drawing of the upper lip. 
M. Jadelot,’ formerly physician to the Hépital des Enfants 
“ Trouvés at Paris, was the first to draw attention to certain “ traits,” 
: ‘ or lines, which become marked on the face of a child suffering 
* from serious disease, and the situation of which furnishes indica. 
' ‘tions as to the part of the body to which it is necessary to direct 
. our examination. The oculo-zygomatic_line, or furrow, begins at 
the inner angle of the eye, and passing outwards underneath the 
lower lid, is lost a little below the projection formed by the cheek- 
bone. This ipdicates disorder of the cerebro-nervous system, be- 
ing strongly marked in all those diseases whose primary seat is 
the brain or nerves, or in cases where those organs become affected 

secondarily to disease commencing in other parts. 

The nasal line rises at the upper part of the ala of the nose, and, 
passing downwards, forms a rough semicircle round the corner of 
the mouth. Joining this at an angle about its middle is another 
line, called genal, which reaches from that point almost to the malar 

bone, and in certain faces forms the dimple of the cheek. These 
indicate disease of the digestive passages and the abdominal viscera. 

The labial line begins at the angle of the mouth, and is directed 
outwards, to be lost in the lower part of the face. It is seldom so 
deep as the preceding. It indicates disease of the lungs and air- 


Spies 





~ M.Jadelot attributed immense importance to these lines, and even 
_ stated that he had been enabled to discover the exact period at 
_ which the cough of pertussis assumed its convulsive character by 
the appearance of the oculo-zygomatic line upon the child’s face. 
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they assumed in the opinion of their discoverer, there is no doubt 
that they often furnish important indications, and are, therefore, 
points to which attention should always be directed in the examina- 
tion of a young child. 

- The colour of the face should be carefully noted. Lividity of 
* the lips and of the eyelids is a sign of imperfect aeration of the 
blood, or may indicate digestive disturbance, or merely weak circu- 
lation. A peculiar waxy-yellow tint is seen in certain parts of the 
~ face in congenital syphilis; and there is an ory tinge of the face 
’ and whole body in many cases of chronic bowel complaint. Ex- 
haustion is indicated by coolness and pallor of tlie face, by lividity 
of the eyelids and mouth, and, in extreme cases, by a halfclosure 
of the eyes, so as to leave the lower parts of the whites exposed, 


* while at the same time the fontanelle i depressed. The 


' Quoted in Dr. Dunglison’s work On the Diseases of the Stomach and Bowels 
in Young Children. 








Without, however, attaching to them the same significance which 
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CAUSES OF ABDOMINAL ENLARGEMENT. | 21 
state of the fontanelle ens be always examined, for it forms a 
very important guide to treatment: if much depressed, stimulants 
scald novet ee wih heal” pAia ce ee 

The breathing must be watched. If rapid, and accompanied by 
movement of the nares, there is usually bronchitis or pneumonia, 
and a careful examination of the chest should always be made. 
Unequal movement of the two sides of the chest in respiration 
generally indicates a serious lesion on the side at which the move- 
ment is least. If the respiratory action of the abdominal muscles” 
is increased, attention is at once directed to the chest. If the belly 
is motionless, it is often the seat of an inflammatory complication. 

The cry of the infant varies very much in character. In cerebral 
affections it is sharp, short, and sudden. In lesions oftthe abdomen, 
exciting pain, it is prolonged. In congenital syphilis, it is high-' 
pitched and hoarse. In inflammatory diseases of the larynx, it is 
hoarse, and may be whispering. In inflammatory diseases of the’ 
lungs, and in severe rickets, the child is unusually quiet, and unwil- 
ling to ery on account of the action interfering with the respirator 
functions. . 

The infant should always be completely stri for examination, 
We can then at once observe the form “dad ine i the cheat; the , 
state of the abdomen, the condition of the skin, whether hot or 
cool, dry or moist, and the conformation of his limbs, - Besides, 
any eruption upon the skin is at once detected by this means. 

The large size of the belly in weakly children often attracts the: 
attention of parents, and excites much anxiety. It is most com- 
monly produced by accumulation of flatus, owing to the weakness 
of the abdominal walls. It may be also due to displacement of the 
liver and spleen, such as occurs so often in rickets on acgount of 
the depression of the diaphragm forcing those organs downwards 
from beneath the cover of the ribs. The liver and spleen may be 
thémselves enlarged ; and great masses of cancer occasionally spring 
from the kidney and from the other abdominal organs. Ascites 
may be present from tubercular or simple peritonitis, from Bright’s 
disease, or, rarely, from disease of the liver. Tubercular peritonitis 
may also produce extreme tympanitis. Accumulations of fecal 
matters may take place in sufficient quantities to cause distension ; 
and, lastly, the mesenteric glands may be so enlarged as to produce 
a visible tumour. Flatulence is, however, as has been said, by far 
the most frequent cause of this condition, and in children reduced 
by chronic disease the belly is almost always distended from this 
cause. The bowels are, in such cases, usually deranged; food is 
ill digested; and the gas set free by decomposition of the starchy 
matters is allowed, through the feebleness of the muscular walls, 
to accumulate and to give rise to much discomfort and swelling. 

It is of great importance to bear in mind this simple cause of the 
enlargement, for a big belly in a wasting infant is constantly attri- 
buted to mesenteric disease; and it is not uncommon to hear that 
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a child has been given over for this supposed complaint when he 
is in reality suffering from nothing else than bad feeding, with de- 
rangement of the bowels as its natural consequence. « Setting aside 
the general rarity of mesenteric disease, and its extreme rarity in 
children under three years of age, there remains the fact that dis- 
tension of the abdomen is by no means a necessary consequence 
of this disease. On the contrary, unless the glandular disease be 
great, the abdominal wall is more often retracted than expanded. 


‘lt may become occasionally distended from flatus, as in all cases 


where the bowels are disordered, but the distension is, in such cases, 
independent of the affection of the glands, and is merely an acci- 
dental complication. If the,inerease in size of the glands is suffi- 
ciently great to produce a distinct tumour, the swelling is seated 
about the umbilicus, and does not occupy the whole abdomen. In 
all cases, therefore, where the belly is swollen uniformly, the pro- 


.babilities are very strongly against mesenteric disease; and if no 


tumour can be detected on pressure in the situation of the glands, 
no foundation exists for attributing the enlargement of the abdomen 
to this cause. For fuller information upon this subject the reader 
is referred to the Article on Mesenteric Phthisis, where will also 


be found the method of distinguishing this disease from accumula- 


tions of fecal matter in the colon. 

The size of the liver and spleen should always be investigated. 
The extent of liver-dulness should be estimated by percussion. If 
the organ descends below the level of the ribs, the hand should be 
laid flat upon the belly ; by gentle palpation with the ends of the 
fingers we can then always feel the thin border, and, unless the 
abdominal wall be very tense, can generally succeed in inserting 
the tips of the fingers underveath the sharp edge. 

The size of the spleen is very easily estimated. The fingers of 
the right hand are placed at the back, directly below the twelfth 
rib, and just outside the mass formed by the lumbar muscles; the 
fingers of the left hand are placed exactly opposite the former, in 
front of the belly; by pressing the two hands towards one another, 
the spleen, if it is enlarged, is caught between them. If the hands 
have been rightly applied, and the spleen is not felt, it may be 
considered to be of natural size. 

It must be remembered, however, that both these organs may be 
felt more readily than is natural without being necessarily enlarged, 
as.they may be displaced by pressure of the diaphragm. 

In the treatment of chronic wasting in a young.child our first 
care should be to remove any derangement of the stomach and 
bowels, For this object a strict regulation of his diet is indispensa- 
ble. In the great majority of such cases the cause can be distinctly 
traced to improper feeding, and therefore an alteration in the diet 
is the first step to a cure. Tonics given to a child whose bowels 
remain disordered are perfectly useless, for, so long as the derange- 
ment of the alimentary canal continues, nutrition cannot be restored 
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on account of the impediment thus presented to the digestion and 
assimilation of food. 

Directions on the subject of diet cannot be too precise; it is 
necessary to state distinctly, not only the articles of food to be 
given, but the quantities to be allowed at each meal, and the fre- 
quency with which the meals are to be repeated. It is advisable 
to write down all such directions that misunderstanding may be 
avoided; in fact, the same attention should be paid to this subject 
as is paid to the ordering of drugs. 

After the diet has been altered to suit the requirements of the 
case, more special treatment is called for, and the means at our 
command may be divided into two glasses, viz., external applica- 
tions, and internal remedies. 

External applications are of great service in all chronic diseases, 
for it is important to restore as quickly as possible the healthy 
action of the skin. For this purpose, frictions, counter-irritants, 
and baths, hot or cold, may be used. 

Frictions can be employed with the hand alone, with stimulating 
liniments, or with cod-liver oil. By this means the circulation is 
rendered more vigorous, and the action of the skin is promoted. 
The feebleness of the circulation in most cases of chronic disease 
in the infant is shown by the coldness of the extremities. When 
these have been warmed by suitable applications, the beneficial 
influence is often very decided; pain in the belly ceases, and the 
child usually falls into a quiet sleep. The frictions should be used 
to the whole body if there is no tenderness. In cases of rickets, 
however, this cannot at first be borne, as in that disease there is 
extreme tenderness, which renders the least movement or pressure 
painful to the child. When, however, the disease is improving, 
frictions are exceedingly useful, and should never be neglected. 
Friction with stimulating liniments is merely a mild form of 
counter-irritation which can be applied generally, and has a more 
powerful influence in stimulating the circulation, and promoting a 
flow of blood to the surface, than friction with the hand alone. It 
is useful in all cases where the debility is great. 

Friction with cod-liver oil is valuable as a means of introducing 
nourishment into the system, and when the irritability of the 
stomach is great this is a very useful means of administering the 
oil. 

In the application of counter-irritants to young children great 
care must be taken not to carry the counter-irritation too far. An 
irritant which, in a healthy child, would producé only a moderate 
degree of redness, will often, where the strength is much reduced, 
set up very great inflammation, or even produce sloughing of the 
tissues. Such a result would not only still further reduce the child’s 
little remaining strength, but would act as a direct irritant to the 
part for which it is intended to be a derivative. For this reason 
counter-irritation should, as a rule, be general rather than local, 
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being employed in the form of stimulating liniments and hot baths. 
Sometimes, however, a local counter-irritant is required. In these 
cases equal parts of flour of mustard and linseed meal should be 
used.’ Blisters are inadmissible for infants. ‘ 

For the hot bath, the water should be of the temperature of from 
95° to 100° Fabr., and should be sufficient in quantity to cover the 
child up to the neck. After remaining in the water for three, four, 
or five minutes, he should be quickly but thoroughly dried, and 
be then wrapped in flannel and returned to his cot. It is of great 
importance that he should not be left too long in the hot, water. 
The effect of the hot bath is at first stimulating, but after ‘stimula- 
tion comes reaction, and depression is induced. He must be, there- 
fore, removed before the stimulating effect has had time to pass. off. 
Children, especially when unwell, often show great repugnance to 
the bath, and become much terrified at the sight of the water. In 
these cases it is convenient to cover the bath with a blanket; the 
child, being placed upon this, can be lowered gently down into the 
water without seeing anything to excite his apprehensions. 

Sometimes a more powerful stimulant is required. In these 
cases the child should be wrapped in flannel wrung out of hot 
water, and upon which some flour of mustard has been sprinkled ; 
the whole being covered with a dry warm blanket. Or the mustard 
bath recommended by the late Prof. Trousseau may be adopted.! 
For this, some flour of mustard is mixed with cold water, and is 
put into a linen bag. The bag is then squeezed in the bath, and 
the water becomes strongly sinapized. The child is held in the 
warm water until the arms of the person supporting him begin to 
prick and tingle. The quantity of mustard required for this bath 
is in the proportion of two ounces to five gallons of water. 

The immediate effect of the cold bath is directly contrary to that 
of the hot bath. Its first effect is depressing, on account of the 
shock. In a few seconds, however, reaction succeeds to the tem- 
porary depression, the surface of the body glows, and the pulse 
becomes fuller and stronger. It acts, therefore, as a general stimu- 
lant and tonic, promoting nutrition, and giving tone to the body. 
If continued too long, reaction subsides, and there is a sense of 
chilliness and languor, with loss of appetite, which may last for 
several hours. The shock is great in proportion to the coldness of 
the water, and the degree of weakness of the patient. The addition 
of salt to the water makes it more stimulating, and increases the 
vigour of the reaction. 

On account of these effects the cold bath should be used with 
caution, and is inadmissible until the child is far advanced towards 
convalescence... It then becomes a valuable means of invigorating 
the system. The water should not at any time be below the tem- 
perature of 60° Fahr., and should be used tepid at the first, the 


' Clinique Médicale. 
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temperature of succeeding baths being gradually reduced as the 
child gets stronger, Any chilliness or languor after the bath are 
signs that too cold water has been used, or that the bath has been 
continued too long. To be beneficial the whole process should be 
rapid. The child should be quickly sponged, and should then be 
dried briskly with a thick soft towel. The whole body should be 
afterwards well and firmly rubbed with the open hand to assist the 
reaction. 

Of internal remedies little need be said in this place, as full 
directions will be given afterwards in considering the treatment of 
the different diseases. The important point to remember is thé 
uselessness of tonics so long as any derangement of the digestive 
organs remains uncorrected. In order that tonics may be beneficial, 
the stomach and bowels must be in a healthy state. It is only when 
digestion is restored that these remedies are admissible; they will 
then prove of extreme service, increasing the vigour of the stomach, 
and improving the tone of the whole body. 

To the general list of tonics, cod-liver oil is an important addition. 
It is, indeed, more a food than a medicine; but for this very reason 
it should not be given in too large quantities, If more of the oil 
is being taken than can be digested, the surplus passes down through 
the bowels, and is seen unchanged in the stools, where it is at once 
recognized by its appearance and smell. In administering the oil 
our object should be to give as much as can be readily digested, 
but no more. Fora child under two years of age ten drops will 
be a sufficient dose at the first. The quantity, after the first few days, 
can be gradually increased, but a careful watch must be kept upon 
the stools, and the appearance of any oil unchanged in the evacua- 
tions is a sign that the quantity must be reduced. For a child of 
this age we can seldom go beyond thirty drops for the dose, three 
times in the day. 

With regard to stimulants; they are always required when the 
fontanelle becomes much depressed. The best form is pale brandy, 
of which a few drops (five to ten) may be given in cold water or a 
little milk, as often as circumstances seem to demand the repetition. 
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THis is the commonest form of disease, and the most frequent 
- cause of death in infants. Many thousand children die yearly in 
London alone for the simple reason that they are fed systematically 
and persistently upon food which they cannot digest. And so 
long as the children of the poor are allowed to leave their schools 
utterly uninformed as to duties which in after life they will be 
called upon to fulfil, so long this dreadful mortality may be ee eT 
to continue. 

Causes.—The supply of food may be actually. insufficient. This 
is found in cases where the child is nourished entirely by the breast, 
and the milk of the mother is poor and watery; or in those cases 
where the breast has remained the sole support of the child after 
the time when some other food ought to have been given in addi- 
tion. When the mother is weak, anemic, and evidently ill-nou- 
rished, her milk no doubt always suffers from the impoverished 
state of her blood; but the converse of this is not always the case, 
for the milk of a woman may still be of very inferior quality, although 
in her health and general appear pe she may present no sign “of 
weakness, From the researches of MM. Vernois and Becquerel! 


1 “Du Lait chez la Femme.’’ 8vo. Paris, 1853. 
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Strong Constitution. Weak constitution. Normal. 

| Spevific gravity . 1032.97 1031.90 | 1082.67 

Water eis He 911.19 887.59 889.08 

Solid parts. . . 88.81 112.41 110.92 

Susae: si.< a. 32.55 42.88 43.64 

CORON 56:0: 99.5% 28.98 39.21 39.24 

Butter... . 25.96 28.78 26.66 

Selle 3k) ae 1.32 1.54 1.38 
+ | 
fe It will thus be seen that in women ranked under the head of 


strong constitution the deficiency in the amount of the sugar and 
the casein is very remarkable, while in those of apparently weaker 
constitution these elements very nearly attain the normal standard. 

There is another condition of the milk which appears to exercise 
a great influence upon the heaith of the nursling. Out of 89 infants 
suckled by women in apparently good condition fifteen were found 
by MM. Vernois and Becquerel to be inefficiently nourished. On 
a careful analysis of the milk it was found that in all these cases 
the relative proportion of the butter was raised considerably above 
the normal standard, being on an average 33.22, against 26.66, the 
healthy amount, while the proportions of the casein and the sugar 
remain unaltered. 

For practical purposes, we may make a guess at the quantity and 
quality of the milk by inspection of the breasts of the mother 
or nurse, They should be pear-shaped, hardish, and mottled with 
blue-veins. On pressure of the gland the milk should squirt out. 
The milk itself should be opaque and of a dull white color; under 
+ the microscope it should present fat globules of medium size, not 
too small, As arule, the number of the fat globules is a rough 
indication of the quantity of casein and sugar, although this, as has 
been said, is not always.a trustworthy guide. The best test, how- 
ever, of the goodness of the milk is derived from observation of the 
child. He should be watched while at the breast, and if he sucks 
vigorously, finishes the meal with the milk running over his lips, 
and requires, suck but a few times in the day, we may infer that 
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the milk is sufficiently abundant. If, on the other hand, he con- 
stantly requires the breast, sucks laboriously and with effort, occa- 
sionally desisting and erying peevishly, the milk is probably scanty. 
As an additional test the infant may be weighed immediately before 
and after taking the breast: the increase in weight should be from 
three to six ounces, according to his age. 

Besides the above cases, where the quantity of the food is at 
fault, there is another class of cases where nutrition is equally un- 
satisfactory, although the supply of food, as food, is liberal enough. _ — 
These cases occur where weaning is premature, or where the child 
has been brought up by hand, and the kind of food chosen to re- 
place the natural nourishment is injudiciously selected, so that the 
limited digestive power of the child is unable to convert it into 
material necessary for the growth and development of the tissues. 
Here the diet substituted for the mother’s milk, although nutritious 
enough in itself, yet supplies little nutriment to the infant. A 
child is not nourished in proportion to the bulk of the food he re- 
ceives into his stomach. He is only nourished by the food he can 
digest. Weakness in a child otherwise healthy, while it shows a 
deficient degree of nutrition, and therefore calls for an increased 
supply of nourishment, yet at the same time calls for increased care 
in the selection of the kind of food. There is a difference between 
food and nourishment. A child may take large quantities of food 
into his stomach, and yet from weakness of his digestive organs, 

_or from the indigestible nature of the food swallowed, may derive 
no nourishment from it whatever. On the contrary, it may cause 
great irritation and pain in the alimentary canal, and, setting up a 
febrile state, still further reduce the child whom it was intended to 
support. The tendency of mothers is to overfeed their children— 
to mistake every cry for the cry of hunger. Consequently, as the 
peevishness and irritability of the child increase in proportion to 
the pain excited in the bowels, the food is made more and more 
“nourishing ;” the louder the cry the thicker the “sop,” until at . 
last a violent attack of vomiting or of diarrhoea takes place, or a 
convulsive fit warns the parent that it is. time to desist. Cases of 
steady emaciation will be constantly found due to this cause, espe- 
cially in children who are brought up by hand. Amongst the 
poorer classes they are commonly fed upon farinaceous food as soon 


them off. _The very fact that the secretion of saliva in the young 
child does not become established until the third north alkey’b 
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stances, carbo-hydrates, and salts.. These are found in the most 
digestible form and the most perfect proportions for the young child 
in the casein, butter, sugar, and salts of the human milk. The 
casein supplies the waste of the nitrogenous tissues, as the muscles, 
and probably the brain and nerves, and by its oxidation, when it 
has formed part of these tissues, contributes also to animal’ heat, 
The butter is essential to the formation of muscular and nervous 
tissues, and also aids by its oxidation in the production of heat. 
The sugar is probably entirely heat-giving. The salts form neces- 
sary constituents of all tissues. 

In nutrition, it is important that tissue change should be rapid, 
and in young children, where development, as well as growth, is 
so brisk, this is of especial importance. It is effected by the oxida- 
tion of old material, which is then removed, to be replaced by new 
matter. For rapid change, therefore, it is indispensable that no 
needless impediment should exist to the free oxidation of the 
tissues. Now, starches, and sugars into which the starches are 
converted by digestion, have a greater affinity for oxygen than 
albuminates ; they, therefore, tend to appropriate iis oxygen which 
is required for the removal of waste matters, and so prevent the 
proper changes from taking place. For this reason alone, and 
without any reference to their indigestible properties, they form a 
very unsuitable diet for a young child. 

Even those children who are fed entirely upon cow’s milk are“ 
not free from danger. By referring to the table! we see that the 





Specific 


gravity. Water. Solids. Sugar. Casein. Butter. | Salts. 








Woman’s milk, | 1032.67 | 889.08 | 110.92 | 43.64 | 39.24 | 26.66 | 1.38 





























Cow’s milk, 1033.38 | 864.06 | 135.94 | 38.03 | 55.15 | 36.12 | 6.64 





specific gravity of cow’s milk is higher than that of woman’s milk, 
and that it contains a larger quantity of solid matters, owing prin- 
cipally to an increase in the amount of casein. On the other hand, 
the proportion of sugar is less than that found in humgn milk. In 
adapting it, therefore, as a substitute for the natural food of the 
child, it will be necessary to remedy these differences by dilution 
with water, and by the addition of a small quantity of sugar of 
milk. But this is not enough. There is another distinction be- 
tween the two fluids which it is extremely important to take into 
consideration. On the addition of rennet, the casein of human 
milk coagulates into light, loose clots, formed by the aggregation 


1 Vernois and Becquerel, loc. cit. 
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of little flocculi, while that of cow’s milk congeals into heavy, 
compact lumps. The same thing takes place in the stomach of the 
child, as is shown by producing vomiting in an infant directly after 
a meal by friction over the belly: the light, loose clots formed from 
human milk are then readily distinguishable from the dense masses 
of casein produced by coagulation of the milk of the cow. The 
difference in the digestibility of these two products is very evident. 
While the one is readily assimilated without any undue demand 
upon the digestive powers, the other tasks these powers to the . 
utmost, and, unless a very moderate quantity has been taken, will 
undergo fermentation, and give rise to much flatulence, colic, and 
perhaps diarrhcea in its progress along the alimentary canal. 

Children are, no doubt, frequently found to thrive upon this diet, 
their digestive power being equal to the demands made upon it. 
Others, however, and by far the larger proportion, are not equal to 
this daily call upon their powers, They cannot assimilate this mass 
of curd. Consequently, unless rejected by vomiting, it passes 
through them undigested ; their wants are not supplied. and they 
starve for lack of nourishment, although swallowing every day a 
quantity of milk which would be ample support to a much stronger 
and healthier infant. Such children are exceedingly restless and 
irritable. They cry day and night; at one time from abdominal 
pains excited by the presence in the bowels of this undigested 
mass; at others, from the hunger which the passage of this meal 
has failed to appease. The nurses say, very truly, that the “child 
is ravenous,” and that “the milk does not satisfy him;” but the 
baked flour, the infant’s biscuits, and the tops and bottoms by 
which they propose to themselves to attain that end, are by no 
means calculated to do so. Instead of mitigating his distress, they 
aggravate it; and every additional meal, although it may quiet him 
for the time, yet, by the discomfort which it is certain to produce, 
forms a subject for future complaints. It is, however, often very 
difficult to persuade mothers and nurses of the importance of what 
has been stated. They see that the child is wasting under the diet 
they have first adopted, and therefore will not but infer that some- 
thing more solid must be reyuired. It is necessary to impress upon 
them very strongly that a child may actually starve on the fullest 
diet, and that the presence of large quantities of farinaceous or 
caseous matters in the alimentary canal is hot necessarily followed 
by any additional supply of nourishment to the tissues. In all 
cases where the food of an infant is said by nurses to be insufficient, 
the stools should be carefully examined, and if, as is so frequently 
the case, they are found to consist of pale, round, hardish lumps, 
exhibiting in their interior the cheesy appearance so characteristic 
of a mass of curd, we may safely conclude that it is not that too 
little is being given, but too much; and by taking the necessary 
precautions, we may succeed in providing the child with a diet he 
is capable of digesting. 
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Besides the weakness produced by the withholding of nourish. 
ment, there is an additional cause of debility in the constant attacks 
of vomiting and diarrhoea to which this indigestible diet invariably 
leads. Each of these attacks reduces him more and more, and by 
weakening his digestive power renders him less than ever able to 
obtain any nourishment from the food with which he is supplied. 

Symptoms.—The symptoms of simple wasting from insufficient 
nourishment may be divided into two classes, according to the 

nature and quantity of the food taken :— 
’ Food suitable, but insufficient. —_ 

Food unsuitable. 

In the first of these classes there are no very striking symptoms. 
The infant gradually loses his plumpness; his fat slowly disappears ; 
and the muscles get very flaccid and soft. He does not seem to 
grow. His fage becomes pale, and his lips pale and thin. He is 
peevish as a cOmsequence of his hunger; takes the breast ravenously 
at the first, and then, if the secretion of milk is scanty, desists at 
intervals to cry passionately as if in vexation at his inability to 
obtain the means of satisfying his wants. His skin is moist, and 
he. perspires readily and copiously. The fontanelle is level or 
slightly depressed. At night he is exceedingly irritable and sleep- 
less. In the daytime he will often lie quietly enough, holding 
both thumbs in his mouth, and sucking at them until the skin at 
the sides of the nail becomes raw and abraded. If the milk is poor 
but abundant, the child is usually very quiet and drowsy, passing | # 
almost all his time asleep. He may even sleep while at the breast— 
asure sign that the milk is thin and serous, The bowels are usually 
confined, and fhe motions rather solid, although otherwise natural. 
No symptoms are found to indicate disease of any particular part 
of the body. 

In this class of cases nutrition is defective on account of the 
inferior quality and insufficient quantity of the mother’s milk, and 
nothing is added to compensate for these defects. The remedy is, 
of course, to supply the deficiency. When the required nourish- 
ment is given, the wasting stops at once, the peevishness ceases, 
and the child, rapidly regaining flesh, becomes strong and healthy. 

In the second class of cases, where the food is bad in quality, we 
find the symptoms of defective nutrition combined with other 
symptoms produced by the irritation of the digestive organs to 
which the presence of indigestible food necessarily gives rise. The 
child is dull and languid, his flesh becomes flabby, and he begins to 
waste. The skin is moist, at the first, although afterwards it is apt 
to become dry, except about the head; and the fontanelle is, or 
soon becomes depressed. The face and body generally are pale, 
and the complexion sometimes turns yellowish, assuming a half- 
jaundiced tint, which remains several hours, or even days, and then 
disappears, The tongue is clean, pink, and moist, and remains so 
as long as there are no symptoms of acute digestive disturbance. 
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‘ 
The bowels are irregular and capricious; constipation alternating 
with occasional attacks of diarrhoea. The common condition is 
constipation; a stool occurring every second day, consisting of 
hard, whitish lumps, covered with a stringy mucus, and formed almost 
entirely of indigested food. Its evacuation is often attended with 
much straining, and may be preceded by some pain in the belly. 
The cause of this sluggishness of the bowels is the presence of 
mucus secreted in unusual quantities on account of the irritation 
to which the membrane lining the alimentary canal is exposed. 
This mucus, being coagulated by the acid resulting from the decom- 
position of the starchy food, covers the contents of the bowels, and 
also forms a tenacious lining round the inner surface of the intes- 
tine. Consequently the bowels, in their peristaltic action, glide 
over the slippery surface of the masses of food, and lose their power 
of propelling these forwards towards the outlet. etimes, how- 
ever, instead of being confined, the bowels are open three or four 
times a day, the stools being green, half-liquid, slimy, and extremely 
offensive. In either case the food which the child has taken passes 
througk him without being digested. 

Flatulence is a source of great annoyance to the infant. It may 
cause paroxysms of violent pain, in which the face becomes white, 
the upper lip livid and everted, and the belly tense. The child 
utters piercing cries, at the same time drawing up the lower limbs 
suddenly and violently upon the abdomen. Even during sleep 
frequent startings and moanings, elevation of the corners of the 
mouth, and, if the pain be severe, a contraction of the brows, show 
that the child is suffering from abdominal pains. The smile which 
is sometimes seen upon the child’s face during sleep is a result of 
the same cause, although, of course, to a much less degree. The 
wind is often evacuated in large quantities, or comes up as sour- 
smelling eructations, affording great relief. The temper is exceed- 
ingly irritable. The pain and uneasiness from which these children 
suffer, and which is constantly being renewed by every additional 
meal, makes them noisy in their lamentations to a degree which is 
almost unbearable. As the mothers say, “they wear one’s life 
out.” At night this is especially the case. At that time they are 
apt to be feverish, and are often seized with fits of screaming which 
nothing will appease, and which sometimes continue until actual 
exhaustion compels them to desist.. Even then, however, the cries 
are renewed at intervals, as a fresh attack of abdominal pain rouses 
them from uneagy sleep. At these times the feet are usually cold, 
although the belly, hands, and cheeks may be dry and hot. 

But in spite of all this, or rather as a consequence of it, the appetite 
is usually enormous. The uneasiness produced by acidity and flatu- 
lence will often excite in children a great desire for food, and unless 
the uneasiness amounts to actual pain, they will swallow ravenously 
whatever is offered tothem. The amount of farinaceous matter an 
infant will consume in this way is sometimes very large, and the 
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faet that, in spite of such voracity, the child. should still continue 
to waste, excites much wonder amongst his attendants. 

Attacks of nettlerash and strophulus, either separately or com- 
bined, are very common. With the appearance of nettlerash every 
one isfamiliar. Strophulus may be either of the red or the white 
variety. 

Red strophulus (red gum) begins as a red blotch, the centre of 
which is slightly elevated. ‘The redness soon fades, and the central 
elevation enlarges and forms a flattened papule, often of consider- 
able size. These are seated on the face, neck, arms, and sometimes 
cover the whole body. 

White strophulus appears in the form of pearly white opaque 
papules, smaller than the preceding, and about the size of a small 
pin’s-head. They are seen usually on the face and arms. 

The presem@e of either of these eruptions (nettlerash or strophu- 
lus) on the body of a young child is a certain sign of digestive 
derangement. 

Thrush (parasitic stomatitis) is another consequence of the un- 
suitable diet to which the child is exposed, and is especially com- 
mon in warm weather. The mucous membrane of the mouth 
becomes red; then little concretions, transparent at first, afterwards 
pearly white, appear on the reddened surface, unite, and form 
patches varying in size, and looking like little bits of curd adhering 
to the tongue, and to the inside of the cheeks and lips. In very 
bad cases, they line the whole interior of the mouth, and may extend 
into the fauces, and even down the gullet. According to Trous- 
seau, they are not developed on the interior of the stomach and 
bowels, being limited to parts of the mucous mémbrane which are 
covered with scaly epithelium. At the same time there is a little 
febrile disturbance, with some thirst; usvally vomiting; and often 
a thin watery diarrhoea, from the irritation of deranged intestinal 
secretions, If, as frequently happens, the nates become red and 
excoriated by the discharges from the bowels, the thrush is said by 
nurses to have “gone through” the child. There is some tender- 
ness of the mouth, and if the child be put to the breast in the course 
of this complaint, he often refuses to suck on account of the pain 
excited by the movements of the tongue and cheeks. 

The concretions are due to a cryptogamic vegetation (oidium 
albicans), the sporules of whigh increase with great rapidity, and 
form tubular fibrils. These, with an increased formation of epithe- 
lial scales, constitute the white patches seen on the mucous mem- 
brane. The plant finds a nidus in the altered secretions of the 
mouth, 

This is either a mild or a severe complication, according to the 
general condition of the child in whom it is found. If it ovcurs in 
a child who has been reduced to a state of great weakness by a 
long course of improper food, it is of very unfavourable augury, 
for in such a case our hopes of improving his health depend upon 
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the rapidity and completeness with which new materials for nutri- 
tion can be introduced into his system. Anything, therefore, which 
tends to prevent the introduction of nourishment tends to deprive 
the child of this his only means of recovery, and the presence of 
thrush betrays a condition of the digestive passages extremely 
unfavourable to the ready assimilation of food. Besides, the diar- 
rhoea which is so apt to accompany the disorder, especially in weakly 
children, is another reason for regarding the occurrence of this com- 
plication, in such cases, with considerable anxiety. 

In stronger children, want of cleanliness, or temporary derange- 
ment set up by improper food, may give rise to thrush, but here, if 
the strength is satisfactory, recovery is usually rapid; the concre- 
tions become grayer, then yellow, fall off, and are not renewed. 

Another symptom of the irritation excited by unsuitable food is 
that known in nurseries under the name of “inwagd fits.” The 
phenomena which constitute the condition denoted by this rather 
vague expression, are a blueness or lividity of the upper lip, which 
is rather everted, and may twitch; a slight squint, or a peculiar 
rotation of the eye; with contraction of the fingers, and twisting 
inwards of the thumbs. These symptoms should never be disre- 
garded, as they are often the precursors of an attack of convulsions. 

_If a great accumulation of food has taken place in the alimentary 
canal, or the child has swallowed some substance which is more 
than usually indigestible, or has been exposed to cold, the symptoms 
may become more alarming. The skin gets very hot, the face 
flushed, and there is violent vomiting of sour-smelling food, with 
mucus, preceded by great retching. The efforts to vomit may con- 
tinue after the stomach has been evacuated, and then green or 
yellow bile is thrown up. At the same time the bowels become 
very loose, and large dark green, or putty-like, offensive motions 
are passed, with great straining. The motions often contain little 
lumps, and each action of the bowels is preceded by much griping, 
during which the child screams, draws up his legs, and throws him- 
self uneasily from side to side. The tongue is rather dry, and is 
thickly coated, white or yellow, with large, round, red or pink 
pepe scattered over its surface, peering through the fur, The 
belly is full, rather hard, and irregular to the feel. The child 
refuses all food, but is very thirsty; he usually, however, vomits 
the fluid he has taken very shortly after swallowing it. Sometimes 
a convulsive fit ushers in this attack, and may be repeated several 
times. Occasionally these fits recur in such numbers, and with such 
violence, as to cause death by the exhaustion they induce. The 
vomiting usually ceases after the first day, or is repeated at longer 
intervals, but the diarrhoea continues two or three days, unless 
treatment be quickly had recourse to, and the motions change their 
character, becoming watery, and usually of a brown colour, still 
remaining extremely offensive. If the straining be great there may 
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be slight prolapse of the bowel, with a little blood in the form of 
red streaks in the motions. 

In children over twelve months old, these attacks are often ac- 
companied by aphthe of the mouth. They are found on the tip of 
the tongue, round the anterior part of its margin, and on thé inside 
of the lower lip. They consist of small circular superficial ulcers, 
seated at the follicles of the mucous membrane. According to MM. 
Rilliet and Barthez,' aphthz begin as vesicles, the epithelium of the 
follicle being raised up by altered secretion in its interior. This 
bursts, and a small ulcer is the result. At the same time the lower 
gums are usually red, swollen, and shining; they easily bleed, and 
may be ulcerated along the roots of the incisor teeth. There is also 
increased secretion from the mucous membrane of the mouth, with 
some salivation. The number of the aphthz varies from two or 
three to fifteen or even twenty. They are very rarely solitary ; 
usually about five or six. : 

When the attack subsides, the infant, unless a better system of 
management be adopted, goes on as before, the wasting continues, 
and he becomes gradually weaker and more languid. The attacks 
of acute indigestion recur at short intervals, each, as it passes off, 


leaving him more prostrate, and less able to withstand the injurious 


influences which are gradually wearing away his life. His face 
becomes wrinkled and old-looking; his eyes dull and heavy; his 


expression languid, or peevish; and, as his debility increases, the _ 


griping pains to which he is still subject excite no longer a fretful 
ery, but only a plaintive moan, or merely a contraction of the 
features without any sound. His emaciation becomes extreme; his 
belly large; his skin harsh and dry; his fontanelle deeply depressed; 
and finally, some secondary disease arises, and puts an end to his 
existence. Any acute disease attacking a child in such a condition 
is almost certainly fatal, for all resisting power has been starved 
out of him, and he falls a ready victim to a disorder which, in a 
healthy child, would be easily manageable, and quickly cured. 
The least catarrh runs on to bronchitis or lobular pneumonia; the 
slightest chill may set up an uncontrollable diarrhoea; and it is to 
chronic diarrhoea that the final cause of death may be most usually 
attributed—a diarrhoea which may last weeks, or months, and there 
is matter for much astonishment in the length of time a child will 
linger on, although reduced apparently to nothing but skin and 
bone. If the child has been brought up entirely by hand, and has 
been fed improperly from his very birth, he seldom lives longer than 
three months. If he has been suckled for some months before the 
commencement of the improper food, he has greater power of re- 
sistance; and although under the new diet he will soon become 
dull, and pale, and flabby, yet the effects upon his flesh and strength 
are less noticeable, and he usually drifts into rickets before any 


1 Maladies des Enfants, tome i., 8vo. Paris, 1861. 
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appearances have been thought sufficiently serious to require medi- 
cal interference. 

Treatment.—The treatment of simple wasting from insufficient 
nourishment consists principally in so selecting the diet of the 
infant, with due regard to his age and capabilities, that he may be - 
able to digest, and therefore to be nourished by, all the food he 
takes. To do this, we must be thoroughly acquainted with the 
‘scale of diet suited to a healthy child from his birth onwards; we 
are then able to vary this diet according to the digestive power we 
find in our patient. The weaker the child, the more nearly does 
his condition resemble that of a new-born infant in his power of 
assimilating different articles of food, and therefore the earlier in 
the scale must we look for the nutriment suited to his wants. 

A short sketch of this subject will, then, not be out of place. 

The child ought, if possible, to be suckled by his mother. 
Most mothers are able to perform this duty: all mothers ought to 
try; partly for their own sakes, as it insures uterine contraction, 
and prevents mammary abscesses; partly for the child’s sake, as 
the milk of his own mother is, as a rule, better suited to him than 
that of a stranger. In cases where the choice lies between mater- 
nal suckling and artificial feeding, the mother ought to do every- 
thing in her power to avoid the latter alternative. “Every woman,” 
says Stoll,’ “who can bear a child, can suckle it, at least during 
the time she keeps her bed;” and even to be kept to the breast for 
this short time is an advantage to the infant by no means to be 
despised. Ifthe mother be delicate and the secretion scanty, good 
diet, especially stout, will often cause a marked increase in the 
secretion of milk. On the other hand, if she has been over-stimu- 
lated by a too rich diet, diminishing the quantity of her food, and 
the administration of a gentle saline purgative, generally produces 
a plentiful supply of milk. Feverishness, from whatever cause, 
will necessarily tend to diminish the lacteal as well as the other 
secretions of the body; in such cases, therefore, increasing the 
quantity of food would have an effect the very opposite of that 
which it is desired to produce. If these measures fail, the breasts 
may be galvanized, as recommended by M. Bouchut.? 

Shou]d the mother, after repeated trials, prove unable to suckle, 
a wet-nurse must be provided. In choosing a nurse, attention 
should be paid to two points—viz., the state of her health, and 
the age of her milk. With regard to her health, she should be 
examined for signs of phthisis, scrofula, or syphilis; her breasts 
should be inspected, and we should endeavour to estimate the con- 
dition of her milk from its appearance, by the naked eye and by the 
microscope. The best test, however, is the condition of her child, 
who should always be examined. If he is healthy and thriving, 


| Presleetiones in diversos Morbos Chronicos. Max. Stoll. Volumen ii. p. 114. 
2 Hygiéne de la premiére Enfanee, Paris, 1862. 


| i. 




















MATERNAL SUCKLING. 37 


the milk is in all probability in a satisfactory state. The age of 
the milk is a point of considerable importance, for the farther 
lactation is advanced, the more casein will the milk contain, and 
the richer will be its quality. It is, therefore, advisable that her 
confinement should have taken place at about the same time with 
that of the mother whose place she is to supply, otherwise the 
milk may be unsuited to her nursling. It is often necessary to 
change the nurse, for, as appears from the investigations of MM. 
Vernois and Becquerel, already quoted, in the milk of some women 
the quantity of the oily constituent greatly predominates. In such 
cases the milk may not agree with the child. We must not rest 
until a nurse has been provided who is in every way fitted to 
make the infant strong and healthy. 

The diet of the nurse should be liberal; a certain amount of fresh 
vegetables and fruit should be included in her meals, and she may 
take reasonable quantities of wine or beer. 

Young mothers with a first child are sometimes awkward in the 
handling of their charge, and this is not unimportant. Infants held 
awkwardly to the breast often find a difficulty in retaining the 
nipple, and may refuse the breast and be very fretful on this account. 
The mother should not hold herself too erect, but should bend over 
the child so as to allow the nipple to fall easily into his mouth. 
The child should be placed partly on his side, and the mother 
should support the breast with the two first fingers of her unoccu- 
pied hand, so as to keep it steady while the child draws the milk. 
If the milk flows too quickly and abundantly, as sometimes happens, 
it may cause vomiting from the rapidity with which it has to be 
swallowed. In these cases she should be taught to press gently 
with the two fingers which hold the breast, so as to regulate the 
flow? 

The new-born infant should be put to the breast a few hours after 
birth ; or as soon as the mother has recovered from the first fatigues 
of labour, This course has several advantages: it insures the 
proper contraction of the uterus, for when the child has once taken 
the breast, no danger from after hemorrhage is to be apprehended : 
the child bas the benefit of the thin, watery colostrum which pre- 
cedes the appearance of milk in the breast, and which acts as a 
gentle laxative upon the bowels, clearing out the nium with 
which they aré loaded ; and the nipple is drawn out while the breast 
is still soft. If suckling is delayed until the secretion of milk has 
become regularly established, the breast is apt to be distended by 
its secretion, so as almost to hide the nipple. The child has then 
great difficulty in obtaining a hold of the nipple, and may besides 
suffer much pain from the pressure of his face against the hardened 
gland. No food of any kind should be given to the child at this 


' See page 27. ! Trousseau, Clinique Médicale, Legon 1xii. 
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time. The practice of giving butter and sugar, gruel, &c., to a new- 
born babe, is a mere cruelty, and must be strictly forbidden. The 
child should be put to the breast, as Dr. White! has observed, 
“ whether there be signs of milk or not,” and there is always more 
or less colostrum, which forms a sufficient nourishment until the 
supply of milk becomes confirmed. Whether the mother is after- 
wards to suckle her child or not, she should endeavour at any rate 
to do so for the first month, during which time a fitting nurse can 
be secured, if a wet-nurse is really required. 

The child should take the breast at regular intervals, every tw 
hours during the day for the first six weeks, and he should suck 
from each breast alternately. “At night it’ is important that the 
mother should be undisturbed ; and besides, it is well to accustom 
the child to quiet during the hours of sleep. He should, therefore, 
be fed for the last time at 11 P.M.,and be then put to rest in a cot 
in the nurse’s room until five o'clock on the following morning, 
when he may again take the breast. By this means the mother is 
insured six hours’ uninterrupted sleep. If, during the interval, he 
awakes and cries, he may be pacified by a little cow’s milk and 
water; but it is wiser, at any rate after the first few weeks, to 
accustom him to take nothing between the hours mentioned, for 
children, like their elders, are creatures of habit. The infant soon 
becomes used to the plan, and will wake and sleep again with per- 
fect content if he knows that his cries will be disregarded. After 
six weeks the interval between the meals should be increased to 
three hours or even longer if the child shows no desire for the 
breast. It is as greata mistake to urge an infant to take nourishment 
as it is to quiet him with the breast whenever he cries. The mother 
should be able to perceive when her child cries from hunger, and 
when from uneasiness or ill-temper. Ifthe babe rouses himself and 





. seems pleased at the sight of the mother, clenching his hands, and 


flexing his limbs, he is hungry. If he remains passive, he does not 
require the breast. If he'cries peevishly, has a hot skin, and jerks 
his lower limbs uneasily about, he is‘troubled with indigestion, and 
the milk would increase his discomfort. . 

Up to the age of six months the breast must remain the child’s 
sole nourishment, provided that the secretion of milk, and its quality, 
are found to be satisfactory. If not, and the child wastes, or does 
not grow, other food must be given in addition, as will be afterwards 
described. 

If the mother cannot suckle her infant, and a wet-nurse cannot 
be provided, the child must be “ brought up by hand,” feeding from 
a bottle. Here the greatest care is requisite. The substitute for 
human milk should resemble that fluid as closely as possible, or by 
proper preparation should be made to do so. The milk of the ass 


1 Treatise on the Management of Pregnant and Lying-in Women. By Charles 
White,M.D. 8vo. 2d ed., 1777. ‘ 
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approximates most nearly to woman’s milk in the proportion of its 
several constituents, and forms a very good diet for infants, although, 
sometimes, it is found to have a slight purgative action upon the 
bowels. If this, however, cannot be procured, cow’s milk is the 
one to which recourse is usually had, and this has at any rate the 
advantage of being always obtainable. Cow’s milk, as has already 
been stated (see page 29), hasa higher specific gravity, and contains 
more casein, but less sugar, than human milk. Dilution with water, 
and the addition of sugar, will readily remove these differences. The 
other, and greater, objection to this milk, viz., the firm clot formed 
by its casein when coagulated, can also be removed by the addition 
of an alkali. For this purpose carbonate of potash, in the propor- 
tion of one grain to each ounce, or lime-water, may be used, and of 
these the latter is usually preferred. Lime-water contains half a 
- grain of lime to each fluidounce.. For the first six weeks the milk 
must be diluted with an ‘equal quantity of lime-water, and must be 
sweetened by adding to each six ounces as much sugar of milk! as 
will be taken up by the flatend of ateaspoon. Tothis Sir William 
Jenner* recommends the addition of a little cream, in the propor- 
tion of two teaspoonfuls to the half pint. The milk must not be 
boiled, but the cold mixture must be warmed by dipping the bottle 
containing it, for a few minutes, into hot water. After six weeks 
the quantity of lime-water may be diminished, one-third part being 
added to two-thirds of the milk; and after three months, the quan- 
tity may be still further reduced to one-fourth. After four or five 
months the cow’s milk may be given pure. During all this time 
the quantity of sugar of milk, and of cream added, is to remain the 
same. 

The child must be fed at regular intervals, from three to four 
ounces being given every two hours for the first six weeks. The 
alkalinized and diluted milk should be put into a feeding-bottle, and 
the child be allowed to suck until its contents are exhausted. If 
before that time he seems satisfied, he should never be pressed to 
continue; the first show of indifference is a sure sign that he has 
had enough ; and when the meal is concluded, the bottle should be 
at once removed. It is injurious for infants to suck at an empty 
vessel, as they thereby swallow air, which is afterwards a cause of 
great uneasiness. If any milk remains in the bottle at the end of 
a meal, it should by no means be laid ggide and warmed for a 
subsequent meal, and only the quantity required for each particular 
repast should be prepared at one time, to avoid fermentation. 

The best kind of bottle is the one known as “ Maw’s Feeding- 
Bottle.” It consists of a glass bottle, closed by a metallic cap, from 


! Sugar of milk, or lump sugar pounded, should always be used for children. 
The ordinary brown sugars contain albuminous matters, which decompose, and 
set up a kind of fermentation. They are very apt, therefore, to disagree. ~ 

2 Lectures on Rickets. Medical Times and Gazette, May 12,1860. The cream 
is also useful in preventing the lime-water from causing constipation. 
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which a straight glass tube passes to the bottom of the vessel. 
This is connected in the cap with a second tube, of caoutchouc, to 
which is attached the mouth-piece. This apparatus must be kept 
perfectly clean, being washed out each time after being used, with 
water in which a little soda has been dissolved, taking care to clean 
inside the cap with a brush, and to,force water through the caout- 
chouc tube. It must be then placed in a basin of cold water until 
again wanted. This is the only way of insuring perfect cleanliness, 
and unless it be done with great care, there will be a sour smell on- 
removing the cap, showing that some milk has been left to ferment. 
Fresh milk added while this remains will turn sour in a few min- 
utes. In choosing a bottle, it is better to select one the cap of which 
is not lined with cork. The cork lining takes up a certain quantity 
of the milk, which turns sour, and is with great difficulty removed. 
The better plan is to insure perfect fitting of the cap by winding 
a narrow strip of linen round the neck of the feeding-bottle. This 
can then be thrown away at the conclusion of the meal; it must on 
no account be used a second time. 

The quantity given to the infant must be carefully regulated. 
For the first two or three weeks, six or eight tablespoonfuls at each 
meal will be sufficient ; this can be gradually increased as the child 
grows older. 

When the child is six months old, it is time to give some other 
food in addition; tapioca, semola, arrowroot, or baked flour,! may 
be used, and will all answer the purpose. If the one which is first 
tried is found not to be well digested, it must be changed for an- 
other; the same food will not agree equally well with different 
children, and we should therefore try one preparation after another 
until we have found a food which is suited to the particular case. 
When none of these agree, Liebig’s “ Food for Infants” is extremely 
useful This food contains milk, wheaten flour, and malt, with a 
small quantity of bicarbonate of potash. The object of the malt 
is to convert the starch into grape sugar, and thus to relieve the 
digestive organs of part of their labour. 

Of these farinaceous foods one, or at most, two meals a day will 
be quite sufficient; simple milk being given at the other times, as 
before directed. 


--— After the eighth month, a little thin mutton or chicken broth 


— “Say, 


| - 


! For a discussion of the : merits of different preparations, see an admi- 
rable article, entitled ‘Food for Babies,’’ in the Medical Times and Gazette, for 
August 24, 1867. 

2 Liebig’s food may be obtained by persons resident in London of “ Liebig’s 
Registered Concentrated Milk Company” (chief office, 16 Tichborne Street, Quad- 
rant). It is prepared, in the liquid form, with milk; and is sent out fresh every 
day, and ready’for use, for about sixpence a quart. 

In a concentrated form, it is prepared by Mr. Van Abbott. It is made in a dry 
form by Messrs. Savory & Moore, and by Mr. Mellen. Spiking’s Malt Biscuits, pre- 
pared on the same principle, are also very useful. 

5 See a pamphlet, entitled “Food for Infants,” by Justus von Liebig, translated 
by Elise von Lersner-Ebersburg. James Walton, London, 1867. 
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may be added, all grease having been carefully removed. This 
must be given as an independent meal, and not as an addition to 
his ordinary meals. 

With some infants, in spite of all possible precautions, cow’s milk 
causes indigestion and flatulence. If this happens, the milk, must 
be entirely dispensed with for a few days, and the child be fed upon 
veal broth, with, or without, a small quantity of arrowroot, accord- 
ing to his age, or, if he be very young, the broth may be mixed with 
an equal part of barley-water. After a few days of this diet the 
milk may be returned to, and will often then be borne. If not, it 
must be again discontinued. Such children will often do well upon 
Liebig’s food mixed with milk, although the milk by itself causes 
derangement. We should be careful in these cases to satisfy our- 
selves that it is really the milk which is at fault, and not its method 
of preparation, or the way in which it is given. Too large a quan- 
tity may have been given at once, or the meals may have been too 
frequently repeated, or, as so constantly happens, the whole secret 
may lie in a want of cleanliness of the feeding apparatus. Amongst 
the poorer classes, so common is this fault, that it is really the ex- 
ception to find a perfectly clean feeding-bottle, and a largé propor- 
tion of the deaths amongst their children may be traced to this 
carelessness alone. Even amongst the wealthier classes, in cases 
where the direction of the child’s ineals is left entirely to servants, 
the necessary cleanliness is not so common ascould be wished. The 
first care of a medical man, when called to a child brought up by 
hand, should be to send for the feeding-bottle, and to satisfy himself 
by sense of smell that it is fit for use. 

The above description of the method of bringing up a child by 
hand is also applicable to cases where the child is being suckied on 
impoverished milk. In such cases the breast should be given only 
twice a day, his feeding at other times being conducted according 
to the rules laid down. 

The time of weaning is very important. Premature weaning is 
not without its dangers, but when deferred too long it is a fruitful 
source of evil. In ordinary cases, where the child is healthy, and 
the strength of the mother is sufficient for the task, twelve months 
should be allowed to elapse before the child is weaned. A longer 
continuance of suckling would make too great a demand upon the 
strength of the mother, and would be of po advantage to the child, 
who has by this time become well accustomed to‘other food. It is 
sometimes stated, particularly by French authors, that the time of 
weaning should be regulated by the progress of dentition ; that the 
child should not be deprived of the breast until the period has passed 
during which the accidents attendant upon dentition may be ex- 
pected, which time they fix at the evolution of the canine teeth. 
This, however, is not a very safe. guide, as rickets, a common result 
of mal-nutrition, may postpone indefinitely the’evolution of the teeth. 
In these Cases, to continue the suckling would be to encouragé the 
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very evil which it is our principal object to prevent. The existence 
of chronic disease in an infant reared entirely by the breast, so far 


| from being an impediment to weaning is, on the contrary, the very 
| strongest argument in favour of a change of diet ; and the common 


objection of mothers that, on account of the child’s weakness, they 
“dare not wean him,” is the very worst objection that could be 
eer urged, and is a sufficient proof that the suckling has already 

n continued far too long. Human milk is the best food for in- 
fants, not on account of any specific property it possesses, but 
merely because it is the most digestible. When, however, it is so 
poor as to be no longer nutritious, it ceases to rank as food; and 
by pursuing this course, we fill the child’s stomach with a fluid 
which is incapable of nourishing him, but which, by satisfying his 
appetite for the moment, prevents his taking a meal which would 
be really beneficial. 

In every case we must attend, not to popular prejudice, but to 
the actual condition of the child. Wasting, in a non-syphilitic 
infant shows the necessity for some change in the diet. But this 
change does not, unless the child is twelve months old, consist 
necessarily in weaning. His condition may be owing toa too liberal, 
or a too scanty supply of food, and we must make him depend more 
upon the breast-milk, or less upon the source of nourishment, ac- 
cording as to which of these two causes a history of his previous ‘diet 
leads us to attribute his disease, ~ 

In giving additional food to children at the breast, a difficulty 
often arises from the repugnance of the child himself to this mode 
of feeding. Many children, particularly those who have been 
suckled too frequently, and to whom the breast has been offered as 
a means of quieting their cries, greatly prefer this way of taking 
nourishment to any other, and indeed continually refuse it in any 
other form. In these cases, should the mother’s milk be poor in 
quality (which it often is, although very abundant) it is better, if 
all other. means fail, to wean the child suddenly, as this offers the 
only plan by which he can be efficiently nourished. This course 


~ however, should only be resorted to when, in spite of great perse- 


verance, we have not succeeded in attaining our object. A little 
judicious starvation will often do much. 

Although, if circumstances allow it, the child should be suckled 
for twelve months, yet it may be necessary to wean him at an earlier 
period, thus— . 

If the mother's health suffers from nursing ; 

If from some cause, as pregnancy, or the occurrence of acute 
disease, her milk is rendered unwholesome to the child; 

If the child is insufficiently nourished upon the breast-milk, and 
yet refuses to take additional food. 

pe all these cases the ordinary time of weaning must be antici- 

ated. 
: A moment should be chosen for weaning when the child is not 
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feverish, nor suffering pain from the actual cutting ofa tooth It 
is best to wean him gradually, lessening by degrees the number of 
the times he is allowed to take the breast, and comtimuing, for about 
a week, still to give it to him oncea day ; after which this too must 
be stopped. If the child has been fed as directed, there is very 
little difficulty about weaning; he may be fretful for a few days, 
and even refuse his food, but by perseverance he becomes recon- 
ciled to his loss, 

Children sometimes wean themselves, seeming suddenly to take 
a dislike to the breast, although they are quite healthy and are 
apparently thriving upon the milk. This, however, may be some- 
times occasioned by scantiness of the milk. Usually, when children 
refuse the breast, some cause can be discovered by whigh the pro- 
cess of sucking is rendered difficult or painful. Thus— 

Retraction of the nipple may make it impossible for the child to 
obtain any milk until the nipple has been drawn out by a stronger 
child, by a cupping-glass, or by the mouth of the nurse. 

Colic, or flatulence, when severe, prevents the child from sucking 
until the pain has subsided. In milder cases of abdominal dis- 
comfort, infants are, however, often particularly ravenous, as before 
explained. 

Thrush, or aphthe of the mouth, may have the same effect. 
Here the pain caused by the-movements of the mouth during the 
act of sucking is the reason of the refusal. 


Closure of the nares from syphilitic swelling and incrustation, or _ 


from measles, obliges the child to breathe entirely through the 
mouth, Here, whenever he attempts to take the breast, a sense of 
suffocation compels him to abandon the nipple. 

In bronchitis, pneumonia, and broncho-pneumonia, the child 
sometimes refuses the breast; for there is laborious respiration, and 
both nose and mouth are wanted for air-passages. 

In tongue-tie! and cleft palate, there is a mechanical obstacle to 
sucking, in the impossibility of producing the necessary vacuum in 
the mouth. The latter is an insurmountable difficulty, and necessi- 
tates artificial feeding. The former is readily cured, 

When the child has become accustomed to do without the breast- 
milk, he may begin to take the food which is hereafter to form his 
ordinary diet. Potatoes carefully mashed with a spoon, with gravy ; 
light puddings; eggs very lightly boiled; or a bone to suck, may 
be allowed. No meat, however, should be given till the sixteenth 
or eighteenth month, when he may begin with a very small quan- 
tity once in the day. The best kind is a small piece of roast mut- 
ton, without any fat or grease. This should be very finely minced, 
or even pounded in a mortar to insure fine division, for a young 


' By “tongue-tie” is here meant those cases where the frenum is attached to 
the whole under surface of the tongue as far as the tip.. Such cases are exceed- 
ingly rare. The ordinary cases of so-called tongue- esent no regl obstacle to 
sucking, and need not be interfered’ with. : 
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child will not chew his food. With this he may drink plain-water, 
toast-water, or milk-and-water. 

In making the different changes in the diet, it is important to 
watch the child carefully, so that too great precipitancy may be 
avoided. Any signs of laboured digestion should be carefully 
noted, and a simpler diet at once returned to. The child when 
awake should be active and cheerful, and his sleep should be tran- 
quil and undisturbed. 

While attention is thus paid to diet, all the other precautions, 
indispensable to perfect health, should be observed. 

The greatest cleanliness must be maintained. Every morning 
the whole body should be well washed with soap and warm water, 
and should,be bathed every evening with tepid water before he is 
put to bed. After each bath the body and limbs should be gently 
_ rubbed with the hand. The younger the child the warmer should 
be the water employed. At first the temperature should be about 
90° Fahr., but after a few months it may be gradually used cooler, 
although it should never be lower than 60 Fahr. Soap is required 
to thoroughly remove the tenacious cutaneous secretions and the 
dirt. The use of soap is said by some writers to make the skin too 
dry, and subject to cracks, but if frictions are used after each bath, 
this objection is removed, as the skin is thus excited gently to act, 
and remains sufficiently lubricated. His napkins should be changed 
sufficiently often, and the nates after each action of the bowels 
should be well sponged with warm water, and carefully dried. He 
should sleep by himself in a little cot, without curtains; not in the 
same bed with his nurse. The nurseries should be large and well 
ventilated, but not too hot, especially at night. They should face 
the south, if possible, as sunlight is of great importance. He 
should be taken out frequently into the air, whenever the weather 
permits. His out-door dress should: be warm, and as a further 
protection against the cold, he should wear a flannel bandage round 
the belly. 


From the sketch given in the preceding pages of the scale of 
diet suited to a healthy child, it is easy so to arrange the number 
and quality of his mealsthat a sufficient amount of nourishment 
may be given without overtasking his digestive powers. When 
the.diet has been properly regulated, the child is found rapidly to 
regain flesh, his peevishness and irritability disappear, and his 
health returns, Any digestive derangement which may occur 
should be at. once attended to, and as this is usually due to some 
deviation from the prescribed rules, a return to the proper diet will 
generally cause it quickly to disappear, especially if a gentle laxa- 
tive be given at the same time. The constipation, which is so 
common a result of the improper food, often continues after the 
change of diet. In these cases, if the child be at the breast, the 
mother should take an occasional saline aperient, and should increase 
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the quantity of fresh vegetables to her meals. Should this plan be 
insufficient, a teaspoonful of castor oil may be given to the child; 
or a few grains of magnesia w:.:h syrup of ginger, in some aromatic 
water, may be administered ; or a little manna in a teaspoonful of 
infusion of senna. If, after repeated attempts, we find that a daily 
action of the bowels cannot be-obtained without a daily repetition 
of the aperient, the constipated condition of the bowels may be 
natural to the child. We should, therefore, wait to seeif his health 
or temper suffers from his costive habit. Should we find that 
acidity, with flatulence or colic, results from his constipation, we 
must continue our efforts to remove this tendency. Wheg itis thus 
necessary to continue the laxative from day to day, Dr. Underwood! 
recommends a cold infusion of senna to be combined with some 
bitter tonic, as the infus. gentianz co. This may be given in in- 
creasing doses until the torpor of the bowels is overcome; or a 
small piece of castile soap, introduced as a suppository, will have 
the same effect. 

Daily frictions over the belly with the hand, or with some stimu- 
lating liniment, are also very useful in promoting a daily evacua- 
tion. Dr. Merriman? suggests the addition of aloes to the lini- 
ment :— 

R.—Tinct. aloes co., 38s; 
Linim, saponis co., 3j. M. ft. linimentum. 

This should be rubbed into the belly every morning. If the child 
is twelve months old, aloes given by the mouth is warmly advocated 
by Dr. Dunglison3 A drachm of the powdered socotrine aloes 
should be dissolved in an ounce of simple syrup; of this one tea- 
spoonful may be given, and may be repeated, if necessary, until a 
satisfactory stool is obtained. 

Enemata are often very serviceable, administered either alone, 
or as an aid to the action of purgatives taken by the mouth. Two 
or three drachms of castor oil, with four ounces of thin, warm gruel, 
may be used for a child of twelve months old; or ten to twenty 
grains of socotrine aloes, dissolved in four ounces of boiled milk, 
may be administered to a child of the same age. In using these 
injections, the tube must be well oiled, and must be very carefully 
introduced, remembering that the bowel inclines gradually to the 
left side. The fluid should be thrown up with moderate force. 

In children who suffer from habitual constipation, care should be 
taken to keep the feet perfectly warm. A warm bath will often 
produce an action of the bowels when aperients have been given 
without any effect. 

Rhubarb should not be used as a purgative for constipation in 


' Treatise on the Diseases of Children. Edited, with additions, by Henry 
Davies, M.D. London, 1846, tenth edition. 


2 Underwood, p. 192. . 
3 Commentaries on Diseases of the Stomach and Bowels of Children, By 


Robley Dunglison, M.D. London, 1824. 
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children, unless combined with jalap or scammony, or some other 
purgative, on account of its after astringent effects ; but for the same 
reason it is extremely valuable in the looseness of the bowels which 
is the result of acidity. Acidity is produced by fermentation of the 
food in the alimentary canal, and gives rise to much flatulence, 
shown by sour-smelling eructations and griping pains in the belly. 
In these cases the feeding apparatus should always be examined. 
A want of cleanliness in the bottle is a common cause of this teas- 
ing derangement. Ifthe griping is accompanied by constipation, 
the bowels should be opened by a gentle purge, as magnesia and 
senna, or’ castor oil, after which the following mixture may be 
ordered :— 
R.—Sode bicarb., 3j ; 

Ether chlor., 

Tinct. myrrha, 44 38s ; 

Aq. menth. pip. ad ij. . 

M. 3j sexta quaque hora. 

Aromatics are very useful in these cases, and indeed should 
always be included in mixtures for children wherever there are any 
signs of intestinal irritation. If the bowels, instead of being con- 
fined, are rather loose, with dark, slimy, offensive stools, a dose of 
powdered rhubarb and magnesia, five grains of each, should be 
given, and may be followed by the above mixture, with the addi- 
tion of half a drop of laudanum to each dose, or the following! may 
be given :— 

R.—Tinct. opii, mviij ; 
Ol. ricini, 3j ; 
Syrupi zingib., 
Mucilag. acacie, 44 3j.—M. 43] ter die. 

If there is a sour smell from the breath, a few grains of prepared 
chalk may be substituted in each dose for the castor oil. At the 
same time all farinaceous foods should be suspended for a day or 
two, and the diet be limited to milk and lime-water, or plain milk. 
In all these cases of abdominal pain the feet should be examined, 


~ for cold feet alone may be the cause of the griping ; should such be 


the case, on warming them the manifestations of pain will cease. 
If a return to the ordinary diet is followed by the same flatulent 
condition, and this happens several times in succession, the food 
evidently does not agree with the child, and some alteration is re- 
quired. Trials should be made of different kinds of foods, for, as 
already explained, the same food is not suited to every case. Lie- 
big’s food is a great resource under such circumstances. Some- 
times it is the milk which disagrees, and we are forced to discon- 
tinue it altogether, giving instead beef, veal, or mutton broth, 
thickened with some farinaceousfood. When the flatulence is thus 
obstinate, frictions with a stimulating liniment should be employed 


' In the screaming fits, accompanied by. constipation, this combination of castor 
oil with landanum is exceedingly valuable. 











FLATULENCE AND COLIC. 47 


daily to the belly, the flannel bandage being removed for the pur- 
pose, and afterwards replaced. At the same time a mixture con- 
taining infusion of rhubarb, with a little tincture of myrrh, may be 
given twice or three times in the day, to give tone to the bowels, 
and increase their peristaltic action :— 
R.—Infusi rhei, 3] ; 

Syrupi zingib., 38s ; 

Tinct. myrrhe, 383 ; 

Aq. menth. pip., ad Ziij.—M. 

3ij bis vel ter die. 

If sickness accompanies the flatulence, a teaspoonful of ipecacu- 
anha wine should be given to relieve the stomach; after which a 
mixture containing bismuth and magnesia may be ordered: — 

K.—Bismuthi nitratis, 3ss ; 
Magnesia carb., Dij ; 
Syrupi zingib., bes ; : 
Mucilag. tragacanth, 3ss ; 
Aque ad 3ij.—M: 3) ter die. 
Or the mixture containing bicarbonate of soda with chloric ether 
and tincture of myrrh (see p. 46) may be used. 

When the colic is very severe, great alarm may be excited by 
the state of apparent collapse into which the infantis thrown. The 
child should be placed in a warm bath; the bowels should be 
relieved by an injection of warm water ; and a few drops of brandy 
or sal volatile should be given in milk orwater. On being removed 
from the bath, the child must be carefully dried; a hot linseed-meal 
poultice, on which ten OF fifteen drops of laudanum have been 
sprinkled, should be applied to the belly; and he should be then 
wrapped up in warm flannel. If the fontanelle remains depressed, 
the brandy may be repeated, and a mixture containing chloric ether 
with an alkali may be prescribed :— 

R.—Sode bicarb., Dij ; 
Ether chlor., 388 ; 
Sp. ammon. aromat., 
Aq. anethi ad Zij. we vat ‘tertia quaque hori. 

Convulsions may arise from this condition of the bowels, and 
must be treated in the same way. If, however, they continue, and 
are not relieved by the measures adopted, Dr. Graves' recommends 
turpentine to be given :— 

R.—Ol.. terebinthinag, 3] ; 
Ol. ricini, Ziv ; 
Mist. acacia, 
Aq. cinnamomi, 44 Ziij.—M. 3j tertia quaque hora. 
This acts on the bowels and produces a copious discharge of urine. 
On recovery, great attention should be paid to the diet and bowels, 
that the symptoms may not return. 
Thrush is readily cured by attention to cleanliness. a shonld 


* 


' Graves’ Clinical Medicine. Edited by Dr. Neligan. a 
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be made a rule always to wash out the child’s mouth immediately 
after a meal, to prevent any accumulation of food or milk round 
the gums. This is readily done with a good-sized camel’s hair 
brush, or a piece of linen rag dipped into warm water. Attention 
to this point will prevent the appearance of thrush, especially if care 
be taken that the nipple of the mother is perfectly clean. When 
thrush has appeared, the bowels should be cleared out with a gentle 
aperient, and the mouth, after being cleansed with warm water, 
should be brushed over with a solution of borax in glycerine (half 
a drachm to the ounce), or with a solution of hyposulphite of soda. 
. By these means the parasite is readily destroyed. 
If aphthe form, the same attention should be paid to cleanliness; 
a powder of rhubarb and jalap, with a grain of ydianeyedis cum 
cretd should be given to evacuate the bowels; after which the fol- 
lowing mixture should be prescribed :— 
R.—Potas. chloratis, Bij; 

Syrupi simpl., Zss; 

Aque ad Ziij.—M. 4ij quart& quique hora. 
This must not be diluted, as it is important that the solution of 
chlorate of potash should be tolerably strong. When attacks of 
acute indigestion come on, with hot skin, furred tongue, thirst, 
vomiting, and diarrhoea, accompanied by griping pain, all food must 
be stopped, and nothing allowed but cold barley-water. The 
stomach should be relieved by an emetic of ipecacuanha, after the 
action of which a purgative of rhubarb and magnesia should be 
given to clear out irritating matters from the bowels. A mixture 
of chalk and catechu with aromatic confection can then be given, 
or the following :— 

R.—Bismuthi nitratis, Dj ; 

Pulv. cretz aromat., %j ; 

Syrupi, 3ss ; 

Mucilag. tragacanth., 3ss ; 

Aque ad Ziij.—M. 3ij ter die. 
Tf the diarrhoea continues after the tongue has become clean, half a 
drop of laudanum can be added to each dose of either of these mix- 
tures, or small doses of sulphuric acid may be given with opium :— 


R.—Acidi sulphurici aromat., 33s ; 


Tinot. opii, Yj; 

Syrupi, 3825 

Aqua carted. Ziij.—M. ij ter die. 
When the irritability of the stomach has subsided, milk and lime- 
water may be given, but with caution, lest the vomiting return; and, 
after subsidence of the fevér, great prudence should be exercised 
in recommencing the ordinary diet. 
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CHRONIC DIARRHEA, 
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Curonic DiaRRH@A.—May be secondary to acute disease—Or primary—When 
primary—Mode of commencement—lIncreased peristaltic action of bowels— 
When disease established—Character of the stools—Other symptoms— 
Complications—Serous effusions — Pneumonia—Exanthemata—Convulsions, 
uncommon, except towards beginning—Thrombosis of cerebral sinuses—Death 
without complicaticn—Diarrhea may cease before death—lInfluence of the 
disease upon dentition. 

Causes.—In infants—Bad hygiene—Cold—Previous acute disease.—In older 
children—Worms—Tubercular disease of bowels. 

Anatomical Characters.—Non-tubercular—Tubercular. 

Diagnosis.—Between simple and tuberculous form. 

Prognosis. —Signs—Favourable—Unfavourable. 

Prevention.—Attention to diet—Avoidance of cold—Influence of dentition. 

Treatment.—Diet and general management—External applications—Internal reme- 
dies—Antacids —Astringents — Enemata— Opium—Nitrate of silver—Raw- 
meat plan—Tonics. . 


CHRONIC DIARRH@A may either occur as the sequel of an acute 
attack, or may begin insidiously. 

In the former case it is often secondary to some acute disease, as 
measles or scarlatina. Here there is, in addition to the diarrhoea, 
fever, though perhaps of slight intensity, abdominal pains, languor, 
loss of appetite, and, very frequently, vomiting. This attack may 
subside for a time, but recurs again and again, until the chronic 
disease becomes established. 

When chronic from the first, fever is absent. The stools are 
scanty and rare; usualy pale, often the colour of patty not very 
liquid; and are evacuated with much straining and pain. At this 
stage the disease seems to consist merely in increased peristaltic 
action of the intestines forcing along their contents too rapidly to 
allow of efficient digestion being performed. The motions consist 
of curds and farinaceous matter, from the milk and food which has 
been swallowed, mixed with some half-liquid feces, and, if there be 
much straining, with mucus and blood. The blood at this time is 
in the form of red streaks, and results from the rupture of small 
vessels about the anus in the act of straining. In such a form it is 
a common accompaniment of diarrhoea in children where there is 
much tenesmus, The stools bave often an offensive sour smell. 
The child looks rather dull and pale, but is still tolerably lively, 
and takes his food with appetite. 
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This state of things may continue for a considerable time, often 
for several weeks. The child gradually loses flesh, and becomes 
paler, and more languid; but there is no actual diarrhoea. He is 
exceedingly fretful and uneasy from the griping and flatulence; but 
there is nothing to excite alarm. The nurses on being questioned, 
will say that the bowels are “nicely gpen,” and it often requires 
careful cross-examination of the attendants to discover the cause of 
the loss of flesh. In these cases, therefore, it is important to inspect * 
the evacuations, ' 

After a time the stools become more frequent and more liquid; 
but vary considerably in appearance from day today. At onetime, 
they are thin, watery, and brownish, like dirty water; at others, 
thicker, and clay-coloured, like thin mud; they frequently contain 
mucus, free, or mixed with a grumous matter, when they are called 
“ slimy ” by nurses, and almost always present little masses of un- 
digested food. Occasionally they contain particles of grass-green 
matter, from altered blood, an indication of some additional irrita- 
tion of the bowel. The smell becomes more putrid, and is often 
exceedingly offensive. 

When the diarrhoea is regularly established, the tendency of the 
stools is to become more and more liquid, and less and less homo- 
geneous; but there is no regular progression from bad to worse. 
There are alternations of improvement and relapse: sometimes the 
disease is better for a day or two, and may even seem almost cured; 
a relapse then takes place, and the condition of the child is as bad 
as before. These variations in the intensity of the diarrhoea will 
often be found, in the earlier periods of the disease, to coincide 
with variations in the temperature and humidity of the air. A 
damp, chilly day, is usually accompanied by increased severity of 
the symptoms, while on a bright, clear, warm day the disease is 
better. 

The child begins early to waste; but unless the evacuations are 
very copious, the emaciation does not progress very rapidly. He 
gets pale, and, after a time, of a peculiar earthy tint which is very 
characteristic. The skin is dry and harsh, the eyes are hollow, the 
lips pale and thin, and the fontanelle is depressed. His strength di- 
minishes, and as the disease advances he seems to lose all power of 
supporting himself, and lies like a log in his cot, or on his nurse’s 
lap. Still, the appetite is usually preserved, and he will often take 
food eagerly whenever it is offered ; but each meal is followed by a 
notable increas? in the diarrhoea. His food, as the nurses say, seems 
“to pass through him directly it is swallowed.” The tongue is 
moist, often quite natural, although sometimes the papille at the 
edges and tip appear unusually red and prominent. The belly 
mhay be quite flaccid and soft, but often becomes swollen and tense 
from gas generated by the fermenting food. At these times there 
is some pain, shown by plaintive cries, by uneasy movements of the 
legs, and by elevation of the cornérs of the mouth. Tenderness 
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may also be present, but until the disease is far advanced is usually 
inconsiderable. ' , 

If the diarrhoea continues, the wasting becomes more and more 
marked; the bones project; the cheeks get hollow; the forehead 
becomes wrinkled ; and the aspect generally is that of a little, infirm 
old man. The wrinkling of the forehead is due to loss of elasticity 
of the skin, which retains the folds into which itis drawn. The 
buttocks and inner part of the thighs become red from eczema oc- 
casioned by the irritation of the urine and fecal discharges. The 
appetite at this stage may be preserved, or even increased; but 
more often it becomes capricious, and the child, refusing milk and 
sop, craves for beer, or for the more tasty articles of diet which he 
sees eaten around him. Sometimes, however, he refuses to take 
any nourishment whatever. - 

The stools are now excessively frequent, ten, fifteen, twenty, or 
even more, in the four-and-twenty hours; there is often very great 
straining with each evacuation, and the bowel may even prolapse. 
The motions’ often look like chopped spinach in a dirty-brown, 
stinking water, and may contain blood-—not in bright ted, streaks 
as at the first, but of a dirty, brownish-yellow color, and mixed with 
mucus and pus. When this occurs, and there is at the same time 
great tenderness of the belly on pressure, with gurgling, the bowel 
is probably ulcerated. . 

There are certain complications liable to occur in this disease 
which often hasten the end. 

Serous effusions may take place on account of the poverty of the 
blood, and the relaxed, attenuated, state of the coats of the vessels. 
They begin usually at the feet, which hang down as the child lies 
in his nurse’s lap. The instep gets quite round, and feels doughy ; 
the skin over it is thin, and looks almost transparent ; the contrast 
thus presented between the thin wasted leg and the bulbous foot is 
very striking and peculiar. The backs of the hands and the fingers 
then become swollen, and occasionally the face and eyelids are also 
cedematous. Effusions may also take place into the serous cavities, 
the pleura, peritoneum, and pericardium. 

Hypostatic congestion of the lungs is very liable to occur, for, as 
the child lies constantly upon his back, stasis of the blood takes place 
in the most depending parts of his lungs. Death is not et all un- 
common from this cause. For the same reason, pneumonia is not an 
unfrequent complication, and, if the child is very much reduced, may 
exist without producing cough, or any of the other symptoms by 
which its presence is usually manifested. 

The exanthemata are very apt to attack children the subjects of 
this disorder, either from the diminished Mapas power of the 
system induced by the debility, or from such a condition as obtains 


in chronic diarrhoea being especially favourable to the absorption 
of miasmatic poisons. 
Convulsions may carry off the child early in the disease. They are 
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not, however, commonly seen in the later stages. Convulsions are 

very common in children in whom there is a sudden depression of coe 
_ the vital powers, and are therefore frequently seen in acute diarrhoea, 1 Tl 
. Where there is a great and rapid drain upon the system, In these 
, cases, however, where the debility is produced more gradually, . i 

although a greater degree of prostration may be reached, convul- : 
sions are rare, for the child then assumes some of the physiological 
' — of old age, and is much less liable to be affected by reflex are 
\ stimuli, a 
: Thrombosis of the cerebral sinuses may be a cause of death. In 
4 these cases, the child dies with symptoms of suffocation, or falls 

into a state of stupor, with dilated pupils, occasional strabismus, 

contraction of the muscles of the nape of the neck, fulness of one or 

both jugular veins, and sometimes paralysis of the facial nerve on 
| one side of the face. f 

Some interesting cases of this complication are given by Dr. Von 

Dusch, in his paper on this subject.' On post-mortem examination 

clots are Pn ia one of the sinuses—usually the léngitudinal— 

plugging its channel. These clots are more or less discoloured, 

may be laminated in structure, completely fill the sinus, and adhere 

more or less firmly to its walls. The veins opening into the ob- 

structed sinus are distended with blood. ; P 
The cause of the plugging isthusexplained. The profuse watery 
discharge from the bowel produces inspissation of the blood at the. 
same time that it diminishes its quantity. Absorption of water then 
takes place from the substance of the brain, decreasing its volume. 
As a consequence, the fontanelle sinks in, and the bones at the su- 

tures overlap from the pressure of the atmosphere endeavouring to 
fill up the resulting space. If this is not enough to compensate for 
the lessened volume in the interior of the skull, the vessels of the brain 
and the sinuses become distended with blood. Now the rapidity 
of the current of blood in the sinuses is, even in a healthy state of 
the body, comparatively slight; partly on account of the dilatations 
in their calibre, and the projecting partitions in their walls; partly 
on account of the increased friction between the blood and the sides 
of the channel, caused by the angular form of the sinuses. If, then, 
this natural sluggishness of the current is increased by the diminu- 
tion in the general mass of blood, and its inspissation—which result 
from the diarrhoea, and also by the weakened ‘force of the heart’s 
action—which is a consequence of the debility, we have a condition 
set up which is-particularly favourable to the occurrence of throm- 
bosis in these sinuses. 

That the clotting of the blood is not a post-mortem change is 
shown by the colour, or rather want of colour, of the plug, by its 
laminated structure, and by the fact of its completely filling, and 
being adherent to, the sides of the sinus. That it is not due to 
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inflammation is shown by the absence of all traces of inflammation 
in the wall around it. 


When the disease terminates fatally, the child often dies from 
_ one of the above causes, Sometimes, however, he sinks and dies 
_ without our being ablé to say that any of these complicatiéns are 

present. In these cases the emaciation becomes extreme. The 
eyes, deeply sunken in their sockets, have a dull, ghastly look ; 
the cheek-bones project; the cheeks sink in ; the nose looks sharp- 
ened ; a furrow passes on each side from the upper part of the ala 
of the nose, and forms a rough semicircle round the corners of the 
mouth ; the lips are red, cracked, and covered with sordes ; and the 
inside of the cheek and lips, and the surface of the tongue, become’ 
aphthous, or are covered with thrush. The tongue becomes dry, 
and, when free from thrush, is. apt to have a granular appearance 
from projecting papillae. The complexion is dull and earthy-look- 
ing, and the skin seems tightened over the projecting bones of the 
face. The fontanelle is deeply depressed. The body generally 
appears to consist of little more than the Bones covered by the dry, 
rough, flaccid skin ; each rib stands out sharp and distinct on the 
wasted chest. The belly may be flaccid, but more usually is full 
and prominent, as the emaciated and relaxed walls yield before the 
pressure of the flatus in the bowels. The skin of the abdomen be- 
comes of a dirty-brown color, or is speckled with brownish spots. 
The feet and hands are cold, and often look purple even when not | 
actually cold to the touch. The child lies quiet, with eyes half 
closed and dim. Occasionally he draws up the corners of his lips, 
and wrinkles his. brow as if to cry, but rmakes no sound; but for 
this plaintive sign, and for his slow, quiet breathing, he might be 
thought to be dead. In these cases, death takes place almost with- 
out a struggle, and it is often difficult to say at what precise moment 
the child ceases to exist. 

Sometimes for a few days before death the evacuations entirely 
cease, but no false hopes should be raised by this change, if a 
corresponding amendment does not take place in the general 
symptoms, , 

In cases of recovery, the stools gradually become more homoge- 
neous, more solid, and more fecal, and one great sign of improve- 
ment is the reappearance of bile in the stools. The child at the 
same time becomes less torpid; his eyes grow brighter; he grows 
intensely fretful, and manifests his uneasiness by crying. The re- 
appearance of tears is a very favourable symptom, and one which 
allows us to éntertain strong expectations of his ultimate recovery. 
He ceases to emaciate, and soon begins to regain flesh—very slowly 
at the first, and the earliest advance in this respect is seen about 
the buttocks, which will be noticed to have become a little fuller 
and more rounded, The stools gradually lose their fetid character, 
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ges more healthy-looking, and constipation usually replaces the 
previous purging. 

Although the nutrition of the body is so much interfered with 
in this disease, and the child daily emaciates more and more, yet 
it is exceedingly curious to find how in certain cases—usually the 
less severe ones—the growth and development of the teeth may 
continue in spite of the general condition. In the cases in which 
this occurs the teeth are for the most part cut easily, and without 
any apparent aggravation of the other symptoms, Nor does the 
eruption of each tooth appear to be accompanied by any special im- 
provement which can be attributed to that as its cause. Dentition 
goes on rapidly and easily, while the diarrhoea remains stationary, 
or slowly improves. These cases generally recover. In an infant 


of eight months old whom I attended for this complaint, five incisor - 


teeth made their appearance in the course of a month. The child 
got well, From this consideration we may conclude that the com- 
mon idea which associates this disease with dentition, as a result of 


| the cutting of the teeth, is one entirely without foundation. Dr. 


Cheyne,! who first described this disorder, under the name of atro- 
phia lactantium, or the weaning brash, also takes this view. He 
states that this disease is often seen in cases where there is no 


' swelling or inflammation of the gums, no salivation or any appear- 


ance of pain or tenderness about the mouth, in cases where the 
child is cutting his teeth easily, and even in children of three months 
old, who have no teeth at all. We shall see that it may begin 
almost at birth. Bact, 

Causes.—Chronic diarrhoea may usually be traced to three differ- 
ent sets of causes, viz., bad hygienic conditions, impressions of gold, 
and the occurrence of some previous acute disease. i 

The disorder is very apt to attack children who are exposed to 
bad hygienic conditions, and the younger the infant at the time 
when these injurious influences are at work, the more liable is he 
to suffer from their effects in this particular way. 

Improper food has already been strongly insisted on as a cause 
of defective nutrition in the child, and -by the weakness which it 
invariably induces would alone render him less able to resist any 
other pernicious agencies to which he might be exposed. But in 
addition, the continued passage along the bowels of masses of indi- 
gestible food must cause constantly renewed irritation to his delicate 
mucous membrane, and, if the same diet be persisted in, must lead 
in time to diarrhoea. When due to this cause, there are three 
periods at which the disease is most usually found to manifest itself. 

If the child be brought up by hand he may be subject to it from 
his very birth. In these cases the infant not only does not grow, 
but, as his fat gradually disappears, he seems even to become smaller 
and more puny. It is not uncommon for a mother to say, speaking 


1 Second Essay on Diseases of Children. By John Cheyne,M.D. 1802. 
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of a child of two or three months old, who all his short life has 
been suffering from this complaint, ‘“ No food seems to do him any 
good; he is smaller than when he was born.” 

If the mother is able to nurse her child, he often goes on well for 
four. or five months, but then being supplied with other. and less 
digestible food, as an addition to the breast-milk—food which is 
often ill-selected, and consists, not unfrequently, of portions of the 
meals of his parents—he begins to waste, and the diarrhoea is set up. 

The third period at which this disorder is apt to show itself is 
the time of weaning; and so frequently is this the case, that the 
disease has obtained the name of atrophia lactantium. It is at this 
time when, the simple food on which he has hitherto. principally 
subsisted being withdrawn, he is so exposed to danger from the 
mistaken kindness of his attendants, who, confusing substantial with 
nutritious food, supply him with articles of diet which they consider 
suitable to his requirements, because they know them to be sufficient 
for their own. The length of time during which children, amongst 
the poorer classes, are suckled in this country, also favours the result 
described. The infant is often kept at the breast long after there is 
any nourishment to. be obtained from his mother’s milk. The de- 
gree of weakness to which he is reduced by such a system enfeebles 
his digestive power, and prevents him from assimilating even such . 
a diet as, were he in health, would afford him the nourishment he 
requires, 

Even while at the breast the infant is not exempt from danger. 
Hired nurses, in whom the breast milk is not sufficient in quantity - 
or quality for the child’s support, will often feed him secretly 
with farinaceous or other food, in order that this deficiency may 
pass undetected. This is not an uncommon source of disease in 
very young infants. In these cases it is difficult to extort a con- 
fession from the nurse, but our suspicions ‘are often verified by a 
microscopic examination of the stools, when starch granules will be 
found in large numbers. ” 

Bad air, want of sunlight, and want of cleanliness, are also fruit- 
ful sources of this disease, especially when, as is usually the case, 
they are combined with the preceding. The crowding together of 
children in rooms, where they live.and sleep in a close atmosphere, 
is a frequent cause of derangements of-the stomach and bowels; 
and amongst French authors residence in a hospital is systematically 
included amongst the causes which increase the gravity of these 
disorders; In an institution with which I have been for several 
years connected, founded for the temporary reception of single 
women with their offspring, it was noticed that when the occupants 
of the infants’ sleeping nursery reached a certain number, one or 
two deaths were certain to occur from bowel complaints, and this in 
spite of all possible precautions in the wi of ventilation, &c. It 
was only by making arrangements for distributing the number 


amongst several rooms that this mortality could be avoided. 
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Chilling of the surface is another common cause of diarrhoea. 
This will be afterwards discussed under the head of “ Prevention.” 

The diseases which lead especially to this disorder are measles, 
scarlatina, variola, pneumonia, typhoid fever, croup, bronchitis, 
angina, and pleurisy. MM. Rilliet and Barthez' found that out of 
140 cases of secondary chronic diarrhoea in children, 87 had been 
preceded by measles, 27 by pneumonia, L7 by typhoid fever, variola, 
and scarlatina, respectively, and 29 by the other diseases which have 
been mentioned. Of this number, only 21 cases were cured; the 
others proved fatal. 

In older children the presence of the ascaris lumbricoides in the 
alimentary canal will give rise to a diarrhoea which may continue 
for months, now better, now worse, and only be finally arrested by 
the expulsion of the worm. In these cases the diarrhoea is most 
troublesome at night, the bowel during the day being much less 
disturbed, and is accompanied by great straining, and often by pro- 
lapsus ani. 

Besides the causes which have been mentioned, chronic diarrhoea 
may have also a tubercular origin, arising, however, not directly as 
a consequence of the tubercle, but as a consequence of the inflam- 
mation and ulceration which the presence of tubercle excites. It 
usually occurs in children who are suffering at the same time from 
mesenteric phthisis or tubercular peritonitis, of which diseases the 

resence of this complication very greatly increases the danger. 
uberculous diarrhoea is very rare in infants, and is most common 
jn children between the ages of six and ten years. 

Anatomical Characters.—Not unfrequently on opening the bowel 
after death we find absolutely nothing at all to account for the 
serious nature of the disease: the alimentary canal may have a per- 
fectly sound appearance from one end to the other. 

In other cases we find the mucous membrane of the large intes- 
tine studded with fine, dark-coloured points, giving the so-called 
“ cut beard appearance”—an appearance which is due to a ring of 
congestion round the openings of the little follicles, 

Tn other cases, again, the mucous membrane of the large intes- 
tine may be inflamed. The inflammation, however, is seldom 
general; it is usually limited to the summits of the longitudinal 

folds into which the lining membrane of the bowel is thrown. 

Lastly, the mucous membrane may be not only inflamed, but ul- 
cerated. The ulcers are shallow, and are often difficult to detect 
except by looking sideways at the surface, for their bases are of 
the same colour as the parts aroundthem. They may occupy either 
the summits of the longitudinal folds—when they are elongated and 
sinuous, or may be situated between the folds—when they are 
very small and circular. 

he mucous membrane, when much inflamed, is often exceedingly 


' Traité des Maladies des Enfants Paris, 1861. 
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soft, and may be much thickened. M. Bouchut, however, states 
that where the disease is very chronic, and there is great emaciation, 
the lining membrane becomés thin, and in some cases hardly seems 
to exist at all. 

These changes are sometimes found to extend into the, small 
intestine, which may be inflamed or ulcerated for a short distance 
above the ilio-csecal valve, but in the large majority of cases the 
lesions are limited to the colon. 

The mesenteric glands are occasionally swollen, but otherwise 
appear unchanged in structure. 

It'is probable that these appearances depend upon the passage 
over the mucous membrane of the larger bowel of the acrid secre- 
tions poured out by, and descending from, the small intestine. The 
contact of these matters irritates the gut in the same way that the 
skin over the buttocks and inner part of the thighs is irritated by 
the same fluids when they have been ejected from the body. 

Tubercle of the bowels is seen as small gray or yellow granula- 
tions beneath thé mucous membrane. They may occupy the whole 
extent of both small and large intestines, but are usually in the 
greatest quantity in the smaller gut, especially that part of it which 

is just above the ilio-caecal valve. 
+ The presence of the tubercle excites inflammation, which extends 
through the thickness of the wall of the bowel, and may glue the 
serous coat to contiguous parts, so that coils of intestine are matted 
together, and are often adherent to the peritoneal lining of the 
abdominal wall. 

The mucous membrane ulcerates, and the ulcers are circular or 

oval, with uneven, jagged edges, red, soft, thick, and rather detached: 
underneath the borders are seen tubercles, either crude or softened. 
The ulcers vary much in size: when oval or elongated, their greater 
diameter lies transversely. The floor of the ulcer is red or grayish, 
and is formed by different coats of the intestine, according to the 
depth to which the ulceration has extended. Sometimes they pene- 
trate as deeply as the peritoneal covering of the bowel ; but extra- 
vasation into the peritoneal cavity is rare, on account of the thick- 
ening of the tissue at the base of the ulcer, and the adhesions which 
are formed with the parts around. — 

Diagnosis —It is very important to distinguish the variety of 
diarrhoea with which we have to deal : whether it is due to a simple 
| catarrh of the intestines, or is dependent upon a tuberculous ulcera- | 
r tion of the bowels. To determine this question we must consider 

the age of the child, the circumstances under which the purging : 
commenced, and the existence of tubercle in other organs. | 

Tuberculous diarrhoea is exceedingly uncommon during the first } x : 





year, or even the first two years of life, and therefore its occurrence 
at this time argues against its being due to tubercle. 

If the disease began a few days after birth, or if its commencement 
is distinctly connected with weaning, or with the administration of 
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unsuitable food, the case is probably one of simple intestinal 
catarrh. 

If it occurs in older children, the other organs should be carefully 
examined for signs of tubercle. The existence, especially, of me- 
senteric phthisis, or of tubercular peritonitis, renders the same con- 
dition of the bowel exceedingly probable. Even in these cases, 
however, we cannot be sure of the correctness of our diagnosis, for 


tubercle of other organs may be complicated by a simple catarrrh 


of the bowels. The great test is the result of treatment. Tubercu- 
lous diarrhoea is so fatal, that if the child recovers, and especially: 
if the purging is found to be arrested by an alteration of diet, or a 


return to the breast, its non-tuberculous origin is at once established. 


The converse of this, however, is not equally true. Ifthe disease 
resists all treatment, it is not therefore’ necessarily tuberculous. 
Simple chronic diarrhoea, as has already been stated, is very fre- 
quently fatal. 

When the child, after cessation of the diarrhoea and the com- 
mencement of convalescence, suddenly ceases to improve, the pre- 
sence of some complication should be suspected. In such cases the 
lungs should be always carefully examined for pneumonia. 

Prognosis.—Chronic diarrhoea, when it becomes confirmed, is 
exceedingly fatal, but so long as it remains uncomplicated we may 
entertain some hopes of a favourable termination. 

When secondary to some acute disease, the case is graver than 
when it is primary and non-febrile from the first. ; 

When it is due unmistakably to error in feeding, we may hope 
by a change in the diet to arrest the purging before any organic 
lesion has been set up in the alimentary canal. 

The form of stool which is of worst augury is that composed of 
greenish matter, like chopped spinach, in dirty-brown, stinking 
fluid, and mixed with purulent mucus and nab ‘The putridity 
here results from decomposition of the albumen in the serum, while 
the purulent and bloody matters, especially if there is at the same 
time great tenderness on pressure of the abdomen, indicate ulcera- 
tion of the mucous membrane of the large intestine. The thicker 
and more homogeneous the motions become, although they may at 
the same time remain intensely offensive, the more favourable is 
the prognosis. 

The occurrence of any complication should give rise to very great 
anxiety. Measles especially is apt to cause a sudden and violent 
increase in the intensity of the diarrhoea, and, besides, its own course 
is often rendered irregular by the presence of the intestinal disorder, 
so that retrocession of the eruption and other alarming symptoms 
may ensue. 

The prognosis is also rendered very unfavourable if the tongue be- 
come dry and rough, if thrush appear upon the inside of the mouth, 
or if dropsy occur, If tubercle can be detected in other organs, the 
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diarrhoea is in all probability due to tuberculous ulceration of the 
bowels: death is in these cases almost certain. 

Amongst the favourable signs may be included—continuance of 
the natural progress of dentition, the appearance of tears, and the 
occurrence of any eruption’ (unconnected, of course, with any of the 
exanthemata) upon the child’s body, even although the diarrhoea 
may not at the time have undergone any visible improvement. 

Prevention.—Diarrhoea may be prevented by attention to the diet 
and general management of the child. All indigestible food is cal- 
culated, in its passage through the bowels, to give rise to irritation, 
and therefore to cause an increased flow of watery fluid from the 
vessels of the intestines. It is unnecessary to repeat here the 
directions which have been already given for the feeding of young 
children, and the reader is referred to the section on the treatment 
of simple atrophy for full information upon this subject. It may, 
however, be remarked that the practice of giving to very young 
children sweet cakes, and articles of confectionery, between their 
regular meals, and as rewards for good behaviour, is one to be very 
strongly deprecated. Sweet cakes are especially to be avoided, as} 
they are so apt to undergo fermentation in the ssastgiainy canal, __~ 

- As cold is so common a cause of diarrhoea in children, great care 
should be taken to shield them from this source of danger. But 
they should not, therefore, be confined too strictly to the house. 
Fresh air is as important to them as simple nourishing food. Healthy 
infants should be taken out at certain periods of the day whenever 
the weather permits. It is not so much cold as damp air,which is 
dangerous to infants, and even in damp air, unless it be actually 
raining, a short. expedition is not hurtful to a robust child, provided 
sufficient precautions be taken. The child should be warmly 
dressed, should be walked briskly about, and should not be allowed 
to remain out too long at a time. If there is any wind his face 
should be protected witha woollen veil. Asan additional defence, 
a flannel bandage should be worn round the body next to the skin. 
This is an article of clothing no infant or young child should be 
without. It should be looked upon as a necessary part of his dress. 
The band should be sufficiently wide to cover the whole belly from 
the pubes to the ensiform cartilage, and long enough, to go twice 
round the body. It should be secured by buttons or b tapes, not 
by pins; and in fitting it care should be taken to wrap the bandage 
tightly round the onus of the ilia so that it may not slip up and 
leave the Jower part of the belly exposed. The band is more elastic 
if cut diagonally from the piece of flannel. 

Sudden changes of temperature are especially to be avoided, and 
a rapid change from cold to heat appears to be as prejudicial as a 
similar passage from heat to cold. It is, therefore, necessary to 
prevent an infant being taken too quickly to a hot fire after expo- 


‘ 
' Underwood, loc. cit. 
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sure to the cold of the outside air. The child should not be allowed 
to wait, clothed in his out-door dress, in a warm room before taking 
his airing. He should be taken out directly he is dressed for the 
walk. While out, he should be kept in movement, and should not 
be allowed to remain motionless in a current of cold air. If able to 
walk, he should be placed from time to time upon his feet, and be 
allowed to trot along holding the hand of his nurse. If the weather 
is cold, damp, and gloomy, he should be brought back to the house 
after only a short stay in the open air. A pinched look about the 
face, with coldness and blueness of the extremities, are certain signs 
that he is no longer receiving benefit from his airing. 

Bathing the chest and belly in the morning, on first rising from 
bed, with equal parts of vinegar and water, or with a mixture of 
one part of vinegar, one of eau-de-cologne, and two of water, is said 
to diminish the susceptibility of the body to the impression of cold. 
This is worth trying in weakly children. 

During dentition the rules here laid down must be especially 
observed, for it is at such times, when the teeth are pressing through 
the gum, that diarrhoea is so common. Many children are said al- 
ways to cut their teeth with diarrhoea. Perhaps, however, denti- 
tion in these cases is not so entirely to blame as is commonly sup- 
posed. No doubt, during the cutting of the teeth, the bowels 
generally are in a state of irritability, for we know that at these 
periods the follicular apparatus of the intestines is’ undergoing 
considerable development. “The bowels then are ripe for diarrhoea, 
there is increased sensitiveness to the ordinary exciting causes of 
purging, but withoutthe presence of these exciting causes diarrhoea 
is by no means a necessary result of such a condition of the alimen- 
tary canal. We find that looseness of the bowels is a more common 
accompaniment of dentition in summer and autumn than in winter; 
that is, at a season when the changes of temperature are so rapid 
and unexpected, and when therefore the child is particularly exposed 
to sudden chills, rather than at a time of the year when the 
temperature, though lower, is more uniformly low, and when pre- 
cautions are more naturally taken against the cold. Dentition, too, 
commences at a period when the child is beginning to require 
additional food besides that furnished by his mother’s milk and con- 
sequently at a time when he is so liable to besupplied with articles 
of diet unsuited to his age. Even if the diet be a suitable oné for 
the infant when in health, it by no means follows that the same 
regimen will be found equally appropriate at a time when the febrile 
irritation set up by the advancing tooth has temporarily reduced 
his digestive power. His ordinary diet may then become indiges- 
tible, and therefore irritating to his bowels. 

Treatment.—The marked influence exercised upon chronic diar- 
rhoea in children by variations in the temperature and degree of 
of moisture of the air indicates an important means of checking the 
disease. 
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The infant must be kept as nearly as possible in an equable 
temperature of from 60° to 65° Fahrenheit. Free ventilation must 
be sustained by an open fire, or in warm weather by a lamp placed 
in the chimney ; but all draughts of air should be carefully guarded 
against. Where practicable, two adjoining rooms, having a door 
of communication between them, should be chosen. The child may 
then inhabit them alternately, and during his absence the unoccu- 
pied apartment can be freely ventilated. Even where this conveni- 
ence is unattainable, two rooms, although separated from one an- 
other by a passage, should be always made use of: the child can be 
taken from one to the other without danger if wrapped from head 
to foot ina blanket. At night, air should be admitted into the 
room as freely as is consistent with the avoidance of draughts; with 
this object, the door of the room may be left open, or in. dry warm 
weather the window may be opened for.a short distance at the top. 
In damp weather, however, or in seasons when the temperature falls 
notably at sunset, this must be prohibited. If possible, the infant 
with his nurse should be the only occupants of the bedroom, and 
no cooking of any kind should be allowed in either nursery. 

The most scrupulous cleanliness must be observed. The nates 
should be carefully sponged and dried after each motion, and should 
then be dusted over with powdered lycopodium, or, if the skin is 
abraded, with equal parts of this and of powdered oxide of zinc; 
while the whole body should be bathed twice a day with warm 
water. All soiled napkins must be at once removed from the room, 
and the night-cot and bedding should be taken away every morning, 
and freely exposed to the air. 

If a flannel bandage has not been previously in use, it must be 
at once applied as directed above. This precaution should on no 
account be neglected. Flannel, which is a non-conductor, forms by 
far the most efficient protection to the belly against sudden changes 
of temperature. Chronic diarrhoea is, no doubt, frequently kept 
up by a succession of chills, just as a coryza or pulmonary catarrh 
may be prolonged almost indefinitely by the same means, By the 
use of this safeguard, we at any rate insure ourselves from having 
to deal with a sertes of catarrhs. For the same reason the feet and 
legs should be;eovered with woollen stockings. It is well known 
that cold feet have a very bad effect on irritable stomach and bowels ; 
and in children, otherwise healthy, often produce severe pain in 
the belly. Ina child suffering apparently from abdominal pains 
the feet should always be examined, and if cold, it is usually found 
that on warming them the manifestation of pain ceases, 

The next thing is carefully to regulate the diet. In chronic 
diarrhoea children are often excessively ravenous, and the mothers 
and nurses, true to their principle of giving the most solid food to 
the weakest children, are in all probability filling him with every- 
thing that is most calculated by its indigestible properties to aggras 
vate his abdominal derangement. “The child,” they say, “will eat 
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anything,” and they give him “anything” accordingly. All this 
must be at once puta stop to. If the child have been recently 
weaned, a return to the breast is distinctly indicated. A wet-nurse 
should be provided, and all other food be strictly prohibited. Even 
if the child have been weaned some months, this plan is still of ser- 
vice; but in these cases he will frequently refuse the breast, and no per- 
suasions can induce him to return to this mode of feeding. In these 
cases the diet must be limited to a mixture of equal parts of new 
milk.and lime-water, given in small quantities at regular intervals. 
The effect of this, however, must be carefully watched, for in severe 
purgings cow’s milk does not always seem to agree. If then the 
diarrhoea does not improve under its use, and particularly if the 
motions contain quantities of casein, a change must be made after 
a day or two, and a tea made ‘of lean mutton or beef be given in its 
stead; or a mixture of veal broth and barley-water in equal pro- 
portions may be substituted for the milk. 

Baked flour prepared as recommended by Dr. Underwood,’ is a 
very useful diet for infants who will ngt take the breast during 
this disease. The flour is slowly baked for a long time in a small 
covered jar, until it breaks into a soft, grayish-coloured powder. 
During the progress of the baking, the jar must be occasionally re- 
moved from the oven, and its contents stirred up from the bottom 
and sides : this insures its being equally baked throughout, and pre- 
vents the formation of hard lumps. - Some of the flour thus prepar- 
ed is mixed with boiled cow’s milk, from which the scum has been 
removed, and is then thoroughly boiled till it forms a thin custard. 
For older children, ground rice with milk may be given instead of 
the baked flour ; but it must be very carefully prepared, and be ad- 
ministered in small quantities at atime. Liebig’s food is also very 
valuable in these cases. 

The object of this diet is to keep up the nutrition of the body 
with a minimum amount of irritation to the alimentary canal. 
Without attention to this point all treatment by drugs is useless, 
fora knob of indigestible food will neutralize the effect of the most 
powerful astringents. Too much fluid is also bad, for it is import- 
ant to keep up the standard of density of the blood. A large quan- 
tity of fluid taken at once is directly absorbed from the stomach 
into the circulation, and is immediately followed by an increase in 
the flow from the bowels. For this reason liquid food must be 
given in small quantities, frequently repeated. If the child is 
thirsty he must not be allowed to drink freely, but fluid must be 
given him in teaspoonfuls at a time. Cleanliness in the feeding- 
apparatus is all-important, and the medical man should satisfy 
himself by inspection that his directions in this respect are properly 
attended to. 

External applications are exceedingly useful in this disease, for 


' Diseases of Children, p. 244. 
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the secretion of the skin is usually suppressed at an early period. . 


The hot bath may be used at first every night, with all the precau- 
tions already enjoined (see p. 24), and when the prostration becomes 
marked the mustard-bath may be ordered. In cases where ulcer- 
ation of the bowel is suspected, and it is thought advisable to apply 
local counter-irritation, a poultice consisting of equal parts of flour 
of mustard and linseed-meal should be used. This should be ap- 
plied at some distance from and not directly over the seat of disease 
—to the chest, and not immediately to the belly; and its effect 
should be carefully watched that the irritation thug excited may 
be kept within due bounds. If the child is very weak, the mustard, 
after remaining on a few minutes, should be removed, and a hot 
poultice of linseed-meal should be applied in its place. When the 
tenderness of the abdomen is very great, dé is advisable to keep the 
whole belly constantly covered with a large linseed-meal poultice. 
This must be changed frequently, but with great care, that the child 
be not chilled in the process. 

Gentle frictions with the hand over the abdomen and body gene- 
rally are useful in the earlier periods of the disease, and so long as 
there is no tenderness of the belly may be continued with advantage. 
When tenderness is present they should only be used to the legs and 
feet. In cases of great emaciation, when the purging becomes 
arrested, frictions with cod-liver oil may be employed; a teaspoon- 
ful being rubbed into the chest twice a day. If, however, a return 
of the diarrhoea follows its use, the oil should be omitted, and dry 
frictions be returned to, or a stimulating liniment may be used 
instead of the oil. 

Internal remedies!—If the patient is seen at the first, before the 
diarrhoea has become established, and when there is nothing but 
pallor, languor, gradual loss of flesh, griping and tenesmus, with 
scanty, sour-smelling stools, a small dose of powdered rhubarb, with 
carbonate of soda should be ordered, and then, when the bowels 
are relieved, a mixture containing tinct. opii with bicarbonate of 
soda in some aromatic water :— 

R.—Tinct. opii, Mx; 
Sode bicarbonatis, }ij ; 
“Syrupi simplicis, 
Aqua carui, 4% 3j.—M. Ft. mist. 4j ter die. 

The opium at once renders the peristaltic action of the bowels 
more regular, and the stools become darker and less offensive in 
the course of a few days. This, with regulation of the diet, a flan- 
nel bandage, and due precautions for the avoidance of cold, is all 
that is required. 

When the purging sets in, if the stools are green, and slimy or 


1 All the prescriptions given in this section are adapted to a child of twelve 
months old 
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watery, with a-sour smell, it is best to begin with a dose of bismuth 
and chalk :— 
R.—Bismuthi albi, gr. xvj ; 
Pulv. crete aromat. Dij ; 
Syrupi simplicis, 
Mucilag. tragacanth, 44 3ss ; 
Aque, Zj.—M. Ft. mistura. 4j sextis horis. 

If there is much tenesmus, half a drop of tinct. opii may be added 
to each dose of the mixture; or an injection containing four or five 
drops of laudanum, with five grains of bicarbonate of potash, to half 
an ounce of thin warm starch, may be thrown up the bowel. Dr. 
Evanson! strongly recommends the addition of the alkali, which, 
he says, greatly increases the efficacy of the injection. 

A mixture containing tipct. opii and castor oil is also very useful 
if the tongue is furred :— _ 

R.—Tinct. opii, m)xvj ; 
Ol. ricini, 3jss ; 
Syrupi zingib. 3ss ; 
Mucilag. acaciez, Zjss.—M. 3] ter die. 

But it should not be used if the tongue is clean, and must not be 
continued longer than forty-eight hours if no benefit is found to 
result from its employment. 

So long.as the stools remain sour-smelling, antacids should be 
persisted with. An aromatic should always be combined with the 
antacid. “This,” says Dr. Underwood,” “ is of more importance than 
is usually apprehended. I have known a careful attention to this 
circumstance alone happily suppress complaints in the bowels, which 
had long continued obstinate, though, in other respects, properly 
treated.” In these cases, too, an emetic is often of great service. 

Tf, when the tongue cleans, the diarrhoea continues, and the stools 
are found to consist of dirty-brown stinking water, astringents must 
be used. Of these, the best, perhaps, is a combination of lead and 
opium :— 

R.—Plumbi acetatis, gr. xvj ; 
Acidi acetici dil., 
Tinct. opii, 44 Mxvj; 

Syrupi simpl. 3ss ; 
Aque, 3%jss.—M. 3j ter die. 


‘ 


’ With this an astringent enema, 


K.—Ext. Krameria, gr. xv; : 
Mucilaginis amyli, Ziv.—M. Ft. enema, 
may be used twice a day, if the emaciation is great, and the diarrhoea 
very violent. It should be given a quarter of an hour after a 
copious injection of warm water. : 
It is well to vary the astringent draught every two or three days, 
and the following mixtures may be used to alternate with the lead: — 


1 Diseases of Children. By Maunsel & Evanson, 8vo., 1847. 
£ Underwood, p. 236. 
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-—Tinct, 
© Acidi aia one ; 
Syrupi, ss; 
Aque carui, 3jss.—M. | 3j ter die. 
R.—Tinct, owen mz; 
Syrupi 8 
. Decest. hemptonyli, Zjqa—M. 5j quarts. quique hors, ; 
This combination of capsicum with the astringent is often anol: 
-dingly useful in cases where there is no tenderness of the abdomen or 
straining, If these symptoms are present it should not be may 
but tinct. catechu may be substituted for the capsicum in the iat 
portion of five drops.for the dose. 
Where the diarrheea is very obstinate, nitrate of silver is strongly. | 
em mmended by many authors, and in many cases is pends . 
ehecking the disease after everything else has failed. 
R.—Argenti nitratis cryst. gr. j; - 
“epg eee Acidi nitrici diluti, mv ; 
Macilaginis acaciz, 
Syrupi, 44 3vj.—M. ~3Zj quarti quique hori ; R 
This mixture is especially useful in cases where the emaciation 
is‘extreme, and the stools very frequent, non-fecal, and containing 
varidusly-coloured mucus and blood. Mr. Aiken states that in a 
case in which he tried it, “the first dose of the nitrate seemed to 
increase the discharge. However, i in about six hours'the dejections 
improved ; they became more feculent, and every symptom under- 
went a corresponding improvement. ” When the prostration is . 
great, with aphthous ulcerations of the mouth, the nitrate is often 
of much service. » > 
Injections of nitrate of silver are valuable in the later: stages, we 
larly if there are any signs of ulceration of the large it 
tine. The bowel should be first cleared out with warm water, 
then an enema,. containing. one grain of the nitrate to fiveountes of 
water, should be administered. Trousseau recommends hat 
cases it should be repeated twice in the twenty-four hours, ~ we 
astringent enemata must not, however, be continued too long, 4 
should be suspended every two or three days in order to watch the q 
effect, and in the interval enemata of simple starch may be used a 
recommended by MM. Rilliet and Barthez. i 
All this time the diet must be attended.to, and all'the other pre-— 
cautions already recommended must be continued, ‘The nal 
applications, as before described, must also be made use of, e ng 
more and more decided counter-irritation as the weakness of the 
child increases, and his prostration becomes more marked, ~ 
‘Stimulants will also ‘be required as the child grows weaker, and 
m+, be given pretty freely when the sinking of the and 
the other symptoms show that he is becoming exh iv 
or ten drops of pale brandy, or double the quantity of dry 
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sherry, may be given in milk three, four, six’ times a day, or even 
every hour, as required. Good beef gravy, free from fat, is also 
useful at these times. 

Not seldom, in spite of all our efforts, the child goes on from bad to 
. worse. The diarrhoea resists all treatment, and continues obstinate 
whatever. be the measures adopted: In thege cases the treatment 
by raw meat becomes.a valuable resource. All, food must be 











and is then pounded in a mortar till itis converted into a pulp... The 
,Pulp is then strained through a fine sieve or a cloth, to remove the 
vessels and cellular tissue.» Of the meatso prepared,.a 
— a © , x Mares Praert 
given at regular intervals four times in the day, a 
t 














ful is. 





_} taken each day in divided doses. During this treatment no other 
of any kind must be allowed, and no fluid but thin barley. water 
or a drink made by mixing the unboiled whites of three eggs in a 
pint_of water, sweetening it, and flavouring with a little orange- 
flower water. This diet usually causes the motions to have an in- 
tensely offensive smell; but this is of no consequence, and the 
parents should. be warned of its liability to occur. The patients 
vhemselves often like this food and take it eagerly.. If, however, as 
may happen, they show any repugnance to it; the pulp may be 
sweetened with white sugar, or a little confection of roses may. be 
added to make it more palatable,or it may be given in a small 
quantity of veal. broth. As medicine, we must give at the same 
time the bismuth and chalk mixture, with the addition of one drop 

» Of tinct.-opii to éach dose. This mode of treatment is strongly 

rs - Someinasted by Professor Trousseau, from whom the above method 

' of-preparation is derived. There can be no doubt about the value 

: .of this remedy. Y Under its influence the stools become less frequent 

and less liquid, and although they remain for a time horribly fetid, 

yet they gradually assume more and more the character of healthy 

+ evacuations, while the other symptoms undergo a like amendment. 

_ For the;first. day or two the meat will be found in the motions al- 

pochenged, except for decomposition, the dejections consisting 

S of colourless fibrine, with a Tittle cellular tissue and. mucus; but.b 

- -| sey we find that it begins lually to be digested, an 

| fit appears every day'ia the stools. 

Ei When rom this or other treatment the diarrhoea has been arrested, 
and the-stools have become more healthy-looking, a tonic should 
be given, and the one best adapted to continue the improvement is. 

the solution,of the pernitrate of iron, which has besides a beneficial 

~ _ influence upon the alimentary canal. It is best given with dilpte 


a 
4 de \B.—Lig, ferri pernitratis, 39s ; 





























| Acidi nitrici diluti, 4s ; 





_» Byrupi zingib. 3j ; 
_ Aque anethi, ad Ziij.—M. ij sexté quique hora. 









stopped, and the child nourished in the following way. A piece o 
raw. mutton or rump-steak free from gristle or fat, is finely mi " 
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‘iven ae: and every day, 

€ quantity administe is gradually inorea , until halfa aad 
, ood 
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Other tonics may afterwards be given, as the decoction of bark with 
syrup, the citrate of iron and quinine, cod-liver oil, &. If the 
oil be given, its effects must be carefully watched. It is best to 
begin with a small dose, as ten drops in a teaspoonful of milk three 
times in the day; but if there is any smell of the oil in the stools, 
even this small quantity must be diminished. The constipation, 
which usually succeeds to the diarrhoea, should not be lightly in- 
terfered with. If twoor three days have passed without any action 
of the bowels, a very small dose—about twenty drops of castor oil 
may be administered, and may be repeated, if necessary, after four: 
or five hours. 

After the cessation of the diarrhoea the child must not be kept 
too low. As his digestive power increases, his diet should be im- 
proved in proportion. This is very.important, as rickets‘is not an 
uncommon result of the impairment of nutrition produced by the 
disease, and is therefore favoured by anything which tends to pro- 
long the weakly condition of the infant. 














CHAPTER IIT. 


# CHRONIC VOMITING. 


Curoric Vomrrme, res Symproms AND TREATMEN?T.—Frequency of slight attacks of 
gastric disturbance—Such attacks easily remedied—Chronic vomiting ton- 
febrile—Symptoms, those of gradual interference with nutrition, ending in 
exhaustion—Spurious hydrocephalus. 

Causes. Diagnosis—From tubercular moningitis—Diagnosis of spurious hydro- 
cephalus. 

Treatment.—Attention to diet—Return’ to breast—Substitute for wet-nurse— 
Warmth—External applications—Baths—Medicines—Bismuth and magnesia 
—Calomel—Dilute hydrocyanic acid—Enemata—Emetics—Rules for giving 
these—Stimulants. 


SLIGHT attacks of vomiting, lasting for twenty-four hours, or even 
for several days, are not at all uncommon in infants even while at 
the breast. The matters ejected consist of the food, of stringy 
mucus, and of bile; at the same time, there is some heat of skin, 
thirst, loaded tongue, and constipation or diarrhoea, These attacks, 


unless aggravated by much_meddling, always 6nd favourably. _ 


relieve the stomach, followed by a gentle purge, and by careful re- 
— of the diet. Sometimes it is necessary to forbid even the 















ittle consequence. The-child may get a 
wala ntaeaes’ pale, but when convalescent a week of ordinary 
feeding restores him to his former state of health. Vomiting may, 
however, become chronic and persistent. It is then much more 
rious, and produces very great wasting and prostration. 
m@pioms—There is no fever. The child vomits at irregular 
y throwing up the milk curdled and sour-smelling, and, at 


| 
4 The only treatmentirequired is an emetic of ipecacuanha wine 5 
4 
: 


-disappeats from the vomited matters, and clear fluid, like 
‘water, is ejected, alone or mixed with the food. On pressure of the 
epigastrium the child writhes as ifin pain. The belly is full, often 
tympanitie, and gurgles when pressed upon. Eructations occur of 
a eee and the bowels are obstinately confin n erup- 
strophulus often covers the body and arms. The child gets 

Nooete paler, and is very fretful.. The fontanelle becomes 
deprensti Some diarrhoea may at first alternate with the constipa- 

. se but after a few days the bowels become again confined, and 
motions, when they occur, consist of round, hard lumps, very 

loared, evacuated with great straining. The lumps may be 











eagetmnils ie, a Lbs, and to restrict the infant to cold thin barley-, 


green or yellow from bile. The bile, however, 
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covered with tough mucus. The tongue is coated with a thick . 
layer of dirty-yellow fur: it is not very moist, and dull-red Hoe 
of medium size are seen peering through the fur, here and t 

on the dorsum of the tongue. The breath smells sour. The lips 
are dry and red. A furrow passes down from each side of the nose 
to encircle the corner of the mouth, so that the lips seem to project. 
The mouth seems clammy and parched, and the child takes the 
breast eagerly to relieve this parched feeling by the flow of milky 
but rejects what he has swallowed very shortly afterwards. 

After the child has remained in this state for a considerable time, 
‘often with occasional intervals of improvement for several months, 
the vomiting becomes more frequent. It occurs not only after 
taking food; but also in the intervals of feeding, and seems to be 
excited by the slightest mdvement, or by a touch, so that the mere 
act of wiping the mouth may bring on a fresh attack of retching. 
The milk is thrown up uncurdled. Emaciation then goes on ra- 
pidly. The skin is dry and harsh, and hangs loose and flaceid: the 
eyes get hollow; the nose sharpened ; the cheeks sunken ; and the 
belly retracted. ’ He lies with the knees drawn up on to the abdo- 
men, and, when they are straightened out, returns them as soon as 
possible to their former position. Occasionally he moves his legs 
uneasily, as if in pain. He is intensely fretful, breaking out in- 
to sudden cries, or, as he becomes weaker, into a low, pitiful wail, 
which is even more distressing to hear, and never seems to sleep, 
night nor day. The tongue is dry, and is still furred, so that it has - 
a rough, granular appearance, At Jength the child is reduced toa 
state of extreme emaciation. The surface of the body is pale and 
cold; the hands and feet become more or less.purple; vomiting 
occurs at the slightest movement ; the child lies dosing or-in.a state. 
of semi-stupor, with eyes half closed, and the only sign of vitality 
is his respiration. When thrush appears upon thevinside ofthe 
cheeks and lips, it is a sign that the end is approaching, and he 
gradually sinks and dies, the constipation persisting to the last. « 

Towards the end of the’ disease, symptoms which have been ae 
scribed as “spurious hydrocephalus” are often noticed: -Dro@e 
in his valuable paper on this disorder, says, “ it is i ltl adicated 
by heaviness of head and drowsiness; the age of thé little p: 





whom I have seen in this state has been from a f o ty 
or three years; they have been rather small of their age, and "of 
delicate health sorthey have been exposed todebilitating causes, The’ 
physician. ds the child lying on its nurse’s lap, unable or unwilli 
to raise d, half asleep, one moment opening its eyes, and: 
next closing them again with a remarkable expression of. languor. 
The tongue is slightly white, the skin is not hot, at times'the nurse 
remarks that it is colder than natural; in some cases there gat times 


rey 
‘On Symptoms in Children erroneously attributed to Congestion of the ma 
New Sydenham Society, 1859. 
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a slight and transient flush: the bowels.I have always seen already 
disturbed by purgatives, so that I can scarcely say what they are 
when left to themselves: thus the state I am describing is marked - 
by heaviness of the head and drowsiness, without any signs of pain, 
great languor, and a total absence of all active febrile symptoms.” 

The symptoms thus described are not peculiar to chronic vomit- 
ing, although they are especially apt to occur with that disease. 
ger may be’ found in all cases where great exhaustion is induced _ 

rom whatever cause, and are therefore not uncommon in chronic 

diarrhoea. In all these cases the fontanelle is deeply depressed, 
showing deficiency in the amount of blood circulating through the 
brain ; the pupils are often dilated and immovable, and there may 
be coma, with stertorous breathing. 

In cases of recovery the vomiting becomes less frequent, and 
gradually ceases, although for some time it is liable to recur if much 
food be'taken at once. The constipation, however, remains obstinate 
for some time after the cessation of the vomiting. The child then 
begins to regain flesh, and often becomes exceedingly fat. 

Causes.— All the cases of this disorder which have come under 
my notice have been in infants of a few months old, and have 
usually resulted from premature weaning, the child being taken 
from the breast and fed upon farinaceous, or other articles of diet 
which he is unable to digest. Jt is not an uncommon complaint in 
infants whose mothers have obtained the situation of wet-nurfse, and 
who are in consequence left to the care of ignorant and often care- 
less attendants. ' 

The crowding of children together in close nurseries, or amongst 
the poor, the stifling atmosphere of the one room in which a whole 
family is so often lodged, is another common cause of the disorder. 

These causes have already been fully discussed under the head 
of chronic diarrhoea. 

Diagnosis.—The combination of obstinate vomiting, with consti- 
ation, might give rise to the suspicion of tubercular meningitis, 
ut the two diseases are readily distinguished. The age of the child, 

tuberetlar meningitis being exceedingly rare under twelve months; 
the absence of fever; the depressed fontanelle; the rapid, feeble, 
but regular pulse; the state of the belly, swollen rather than 
retracted ; all tend to exclude the latter disease. 

Towards the end of the complaint, when the symptoms of spurious 
hydrocephalus are noticed, the history of the case, the coldness of 
the skin, the depressed fontanelle, and the state of the pulse, are all 
adverse to the idea of cerebral lesion, and point to the nature 
of the complication, viz., a deficiency of blood circulating through 
the brain.’ 

Treatment.—Onr first care must be to attend to the proper feeding 
of the child. If he has been prematurely weaned a wet-uurse should 
be provided; and great care must be taken that the person selected 
should produce milk of a quality suited to the infant, for the milk 
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of different nurses differs very much in quality. If, therefore, a re- 
turn to the breast is not followed by the expected improvement, 
the nurse should be changed, or measures should be taken to rendey 
the secretion better adapted to the infant. If, on examination, the 
milk appears to be deficient in fat globules, a more nourishing diet 
should be recommended; if, on the other hand, it be too rich, the 
amount of meat must be restricted, and she should take fresh 
vegetables, with.an occasional saline aperient. . If these. measu 

do not succeed, there should be no hesitation about changing thé 
nurse, if another can be procured. ) 

When the disease has. continued a long time, and the child is 
much reduced, the mere act of sucking appears often to excite retch- 
ing. In such cases the nurse’s milk may be given with a teaspoon. 
In all cases the child should take the breast. at. regular intervals, 
and should not be allowed to suck too long at one time; the amount 
of nourishment he is permitted to swallow being regulated, on each 
oceasion, by tie degree of irritability of the stomach, and by the 
result which has followed the previous meal. If that has been re- 
jected, the quantity of milk allowed to be drawn at the next suck- 
ling must be diminished. In many cases a teaspoonful of the breast- 
milk given at intervals of ten minutes, or even longer, is all that 
can be retained. Often, however, on the other hand, the stomach, 
which has rejected all other food, at once recognizes the change of 
diet, and the vomiting is speedily arrested by a return to the 
breast. ; 

If a wet-nurse cannot be obtained, ass’s milk, or equal parts of © 
cow’s milk and lime-water, must. be given instead, beginning with 
very small quantities at the first. These can be gradually increased 
according to the readiness with which they are retained. In some 
cases, where milk alone, cr with lime-water, is persistently vomited, 

| _ Liebig’s food prepared with milk is kept down, This should always _ 
Pe ‘be tried in obstinate cases. oe 
. The infant should be warmly clothed, with a flannel bandage 
round the belly, and, while the vomiting is urgent, should be kept 
in a room comfortably warm, but not too hot. Fresh air should 
be freely admitted, and at night, if there is no fire, a lamp should 
be placed in the chimney. Great cleanliness should be main- 
tained ; cloths and linen moistened with the vomited matters should 
not be allowed to remain in contact with the child’s body, but 
should be at once removed from the room. The whole body should , 
‘be well songed with warm water twice a day. ~~ 
~~ It is extremely important to keep the feet warm. Thick woollen 
socks should be supplied, and the feet should be occasionally well 
rubbed with the hand alone, or with a liniment composed of equal 
parts of linimentum camphore co, and linimentuin saponis. If 
they still continue cold, they may be placed in a mustard foot-bath, 
with water sufficient te cover the lower extremities as-high as the 
knees, Warm applications to the epigastrium and belly are of 
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great service; hot linseed-meal poultices, made more stimulating 
by the addition of a little mustard, should. be applied to. the pit of 
the stomach, and at times frictions may be used over the belly with 
the samme embrocation as has been directed for the feet. If there is 
great prostration, the child’ may be placed for a few minutes in a 
bath of the temperature of 90° Fahr., or the mustard-bath may be 
used as already directed (see Introduction). All these applications 
are useful, not only as counter-irritants, but also as tending to pro- 

ote the free action of the skin. With the same object inunctions 

of cod-liver oi! may be used, a teaspoonful being tabbed into the ; 

consideFable quantity of sell ara into the 
system ; it is a measure which Should never be neglected when the 
vomiting is obsginate. ~~ haere rare Curt 

With regard to the medicines! to be employed :—if the child is 
seen early, before the strength is much reduced, and there is a sour 
smell from the breath, with a thickly-furred tongue, an emetic 
should be at once administered. A teaspoonful of ipecacuanha _ 
wine is the best form in which this can_be given. erwards, 
“when the stomach has been emptied of the acrid secretions and 
mucus, a mixture containing bismuth with magnesia should be 
ordered :— 

R.—Bismuthi alb., gr. xvj; 
Magnes. carb., Bij; 
Tinct. myrrha, 33s ; 
Syrupi, 
Mucilag. tragacanth., 44 33s ; 
Aqua, ad Zij.—M. 3] ter die. 

The bowels, which are usually confined, should be excited to act 
by an enema. For a child of six months old, a small teacupful of 
warm barley-water, containing a tablespoonful of olive oil, may be 
injected into the bowel, or ten grains of powdered socotrine aloes 
dissolved in the same quantity of barley-water, or of boiled milk, 
may be used. The action of the bowels must be maintained either 
by enemata, by suppositories of Castile soap, or by purgatives given 
by the mouth. The latter method is inapplicable as long as the 
vomiting continues incessant; but when this becomes less frequent, 
a grain of calomel may be placed on the tongue, or a mixture con- 
taining ten to twenty drops of tinct. aloes may be given two or three 
times in the day. The tincture of aloes is strongly recommended 
by Dr. Davies* in these cases, combined with a few drops of sal 
volatile, 

If the vomiting continues unabated, small quantities of calomel 
may be given; a sixth of a grain being laid on the tongue every 


' All the prescriptions given in this chapter are adapted to an infant of six 
_ months old. 
® See Underwood’s Treatise on Diseases of Children; p. 227. 
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four hours. The effect of this medicine is sometimes very striking; 
a& the nurses say, “it acts like a charm.” Should this, however, 
not succeed, emall doses of dilute hydrocyanic acid may be given 
with nitre, as in the following mixture. Nitre is a powerful seda- 
tive to the stomach :— 
R.—Acidi hydrocyanici diluti, mvj; 

Potas. nitratis, 3); 

Syrupi, 38s ; 

Aqua, 3jss.—M. 4j ter die. 

And if, in spite of this, the irritability of the stomach remains 
undiminished, half a drop of tinct. opii may be added to each dose 
of the mixture. 

The same remedy should not be continued too long at a time, if 
no improvement is seen to follow its employment. Our greatest 
trust should be placed in warmth, stimulation of the surface, and 
promoting free action of the bowels, When the fontanelle becomes 
much depressed, stimulants are always indicated ; and of these pale 
brandy given in five-drop doses, in a teaspoonful of breast-milk, or 
of the milk and lime-water, seems to answer the best. When the 
prostration is great the stimulant may be repeated every hour, or 
even oftener. 

With regard to a repetition of the emetic, a few words may be 
said. An emetic is only required when there is reason to suspect 
the presence of acrid secretions in the stomach. If, however, the 
tongue is tolerably clean, and there is no soursmell from the breath, 
an emetic is no longer indicated, and its employment would only 
increase the prostration. Vomiting is sometimes kept up by debility 
of the stomach, and this would be only increased by the exhibition 
of nauseating remedies. When the prostration, as shown by the 
condition of the fontanelle, is very great, much caution should be 
exercised in giving emetics, as fatal syncope is-sometimes seen in 
such cases to follow their employment, and if the fontanelle is deeply 
depressed they should on no account be made use of. 

If the vomiting continues after the tongue has become clean, 
— should at once be given, and the following are very use- 
ful:— ‘ 


R.—Sp. ammon. aromat., 
Asther. chlor. 44 33s ; 
Ext. glycyrrhiza, Dij ; 
. Decocti cinchonag, Zij.—M. 3] ter die. 


R.—Acidi nitrici diluti, 

Sp. Atther. nitrici, 44 388 ; 

Tinct. myrrh, 3j ; 

Syrupi zingib. 3s ; 

Aqua carui, ad Zij.—M. 3) quart quAque hord. 
Either of these may be used, and should be continued for some 

time after the vomiting has ceased. 

As the child improves he may be taken out of doors, if the 
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weather is not too cold, for a free supply of fresh air is a most 
important agent in the treatment of this as of all the other chronic 
diseases of children. 

The symptoms which have been described as “spurious hydroce- 
phalus” show a very dangerous degree of prostration, and must be 
treated with stimulants, 











CHAPTER IV. 
RICKETS. 


Rickets.—Preliminary symptoms those of general malnutrition—Symptoms of 
commencement—Deformities of bones—enlargement of ends _of bones—Soft- 
ening—Thickening of flat bones—Mechanical deformities—Bones of head 
and face—Distinction between the rickety and -hydrocephalic skull—Cranio- 
tabes—Dentition—Spine—Thorax——Deformities of long bones and of pelvis 
—Arrest of growth of bones—Articulations—Relaxation of ligaments—Other 
symptoms—Enulargement of liver and spleen—lIntellect—Complications— 
Catarrh and bronchitis—Diarrhea—Laryngismus stridulus—Convulsions— 
Chronic hydrocephalus—Death from intensity of general disease. 

Pathology.—Rickets a general disease—Anatomical characters of bony changes— 
Kélliker’s views—Virchow’s views—Analysis of rickety bone—Emphysema 
and collapse—Alterations in lymphatic glands—In spleen—Liver—In other 
organs—Urine. 

Diagnosis. Prognosis.—Importance of complications. 

Causes.—Rickets not a diathetic disease—Bad feeding and hygiene—Connection 
between rickets and syphilis. ; 

Prevention, Treatment.—Diet—Dry bracing air—Attention to digestive organs— 
Tonics—Value of mechanical supports—Treatment of complications—Catarrh 
—Diarrhea—Bronchitis—Laryngismus stridulus. 





Rickets, although one of the most preventable of children’s 
diseases, is yet one of the most common. It begins insidiously, pre- 
senting at first merely the ordinary symptoms of defective assimi- 
lation, and attention is often not attracted to it until the character- 
istic changes occur in the bones which place the existence of the 
disease beyond a doubt.: 

Many of the symptoms described under the head of simple atro- 
phy, constitute a preliminary stage of rickets. They are not, as has 
been said, characteristic of this special disease, but merely mark the 
process of gradual reduction of strength, and of interference with 
the assimilative functions, which must take place to a certain degree 
before the disease can be established. This preliminary stage is 
not, however, always present. Rickets is the result of malnutrition: 
any disease, therefore, which seriously interferes with the assimila- 
tive power, and causes sufficient impairment of the general strength, 
may be followed directly by the disorder under consideration, with- 
out any intervening stage. Reduce the strength to a given point, 
and rickets begins, Prolong this state of debility sufficiently, and 
the characteristic changes resulting from the disease manifest them- 
selves. Any cause, therefore, which will reduce the strength to this 
point lays the foundation of rickets. 
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Symptoms.— The commencement of the disease is indicated by the 
following symptoms :— 

Profuse sweating of the head, or of the head, neck, and upper part 
of the chest. The perspiration is extreme: it will be seen standing 
in large drops upon the forehead, and often runs down the face. 
There is incre moisture of the parts usually in the day as well 
as at night; but if the child falls asleep, it is instantly augmented, 
and at night is sufficient to make the pillow wet. When awake, 
the slightest exertion or elevation of the temperature excites it at 
once. At the same time, the superficial veins of the forehead are 
large and full, the jugular veins are distended, and the carotid ar- 
teries may sometimes be felt strongly pulsating. The irritation 
excited by this constant perspiration will often give rise to a crop of 
miliaria about the temples, the upper part of the forehead close to 
the roots of the hair, and at the back of the neck. While the head 
and neck are thus bathed in perspiration the abdomen and lower 
limbs are usually dry and hot. 

Another characteristic symptom is the desire of the child to lie 
cool at night. . In the coldest weather.he will kick off the bed-clothes, 
or throw his naked legs outside the counterpane. The mother often 
notices this as one of the earliest symptoms, and will say that she 
has been obliged to wrap her child up in flannel to prevent his 
catching cold, as he will not remain covered by the bed-clothes. 

These two symptoms precede the deformities of the osseous 
structure; but there is another symptom which appears later, and 
marks the commencement of morbid changes in the bones, It is, 
however, frequently absent in mild cases. This symptom.is general 
tenderness. The child at first shows signs of uneasiness when 
danced up and down in the arms of his mother. As the tenderness 
increases, he becomes peevish at being touched, and prefers sitting 
quietly in his little chair, or lying down in his cot, for all voluntary 
movements increase the pain. ‘Eventually, as the disease progresses, 
he lies motionless:in his bed, and cries violently even at the approach 
of persons who have been accustomed to play with him. This 
conduct, so different from that of a healthy child, who delights in 
all movement, is highly characteristic. ; 

These special symptoms are accompanied by all the other phe- 
nomena which preceded the. commencement of the disease. The 
bowels remain confined, or are more or less capricious, a day or two 
of relaxation being followed by an equal period of constipation. 
More often, however, there are three or four evacuations in the 
course of the twenty-four hours, accompanied by considerable 
straining. The stools consist of whitish, curdy-looking matter, 
mixed with mucus, and are extremely offensive. The food taken 
seems to pass almost unchanged through the alimentary canal, 
being, no doubt, forced too rapidly along from abnormal exaltation 
of the peristaltic action of the bowels, so that sufficient time is not 
allowed for digestion. The urine becomes more abundant, and 
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deposits a calcareous sediment, or abounds in phosphates. There 
is usually some thirst; but the appetite is often voracious, so that 
the child very shortly after a meal will show a disposition to eat 
ain. This is what we constantly meet with in cases of dyspepsia 
in the adult, where the peristaltic action of the intestines is unna- 
turally brisk. The child soon loses his power of walking, and sits, 
or lies about. He becomes dull and languid, and neglects his 
playthings, There is usually some emaciation ; butif the symptoms 
are not severe at the first, he may be plump in appearance, although 
his flesh feels soft and flabby. In the daytime he is drowsy, butat 
night is restless, turning his head uneasily from side to side on the 
illow. ; 
: The symptoms proper to rickets very seldom appear before the 
fourth ‘month, and not commonly before the seventh or eighth. 
From my own experience, I should say that the disease manifests 
itself most frequently between the seventh and eighteenth months, 
less frequently between the eighteenth month and the end of the 
second year, and rarely after the end of the second year. Still, we 
may find it commencing at a later period; and Sir William Jenner 
mentions the case of a girl, aged nine years, who was then only 
just beginning to suffer. 

The deformities of the bones usually begin at the time when 
general tenderness is first complained of. The osseous system is 
attacked as a whole, and therefore all the bones in the body seem 
to suffer at the same time. Sir William Jenner,! in his valuable 
Lectures on Rickets, thus enumerates the most constant changes 
which are found to occur in them. 

“ Enlargement of the ends of the long bones, of the parts where 
the bone and cartilage are in contact, ¢.¢., where the cartilage is 
preparing for ossification, and where ossification is advancing in the 
cartilage. 

“Softening of all the bones. 

“Thickening of the flat bones, ¢.g., the bones of the skull; the 
scapula; the pelvis. 

- “ Deformities which follow from mechanical causes acting on the 
—— bones, e. g., the deformities of the thorax, pelvis, spine, long 
nes.” 

Iu a well-marked case of the disease we find all these changes; 
but very commonly many of them are absent. Even when present, 
they do not always occur to an equal degrée: sometimes the soften- 
ing of the bones is more marked than their enlargement ; at others, 
the enlargement is out of proportion to the softening. M. Guérin* 
has stated—he has even laid it down as an absolute rule—that the 
deformities of the bones begin from below upwards, that the tibise 
become affected before the thigh bones, the thigh bones before the 


o 1 Medical Times and Gazette, March 17, 1860. 
2 Mémoire sur le Rachitis. Paris, 1857. 
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pelvis, and so on to the arms and head. This, however, is not 
correct. In some cases we certainly find the legs and thighs bowed 
earlier than’the other parts, but it is in’children who have walked, 
or can still walk; and in them the weight of the body determines 
the deformities of the lower limbs before the pressure upon’ the 
other bones has been sufficient to make them crooked. Besides, if 
a very heavy child be put on his legs at too early an age, the tibix, 
as Sir William Jenner has pointed out, may bend a little, although 
there is no reason to suspect the child of being the subject of rickets, 

The changes in the different bones will now be described. 

Bones of the head and face—The skull is larger than it ought to 
be, and is of a peculiar shape.. Its antero-posterior diamet-r is 
increased; the fontanelle remains open—often widely open—long 
after the end of the second year, the ordinary period of its closing: 
the thickening of the bones is most marked at the centres of the 
parietal bones, the bosses of the temporal bones, and at the edges 
of the bones outside the sutures, so that the situation of the sutures 
is indicated by deep furrows; the vertex is flattened, and the 
sutures are expanded orremain open. The forehead is high, square, 
and projecting, and is out of proportion to the face. This dispro- 
portion is exaggerated by the arrest of growth of the bones of the 
face, particularly of the bones of the upper jaw and the malar bones; 
therefore, while the forehead is larger, the face is smaller than natu- 
ral. * The projection of the forehead is due partly to thickening of 
the frontal bone, partly to expansion of the frontal and ethmoidal 
sinuses, but principally, according to Sir W. Jenner, to disease of 
the cerebrum. The under jaw appears rather elongated. 

It is important to distinguish between the rickety enlargement 
of the skull, and the expansion which takes place in hydrocephalus. 
In hydrocephalus there is greater disproportion between the skull 
and the face; the enlargement is more globular and regular, ‘the 
antero-posterior diameter not being greater than the lateral; the 


' bones of the skull do not give to the finger the sensation of being 


thickened ; the fontanelle is more open, and if the accumulation of 
fluid be great, the bones at the sutures are more widely separated ; 
the sutures themselves are not bounded by a ridge of thickened 
bone. The fontanelle in hydrocephalus is elevated ; in rickets it is 
depressed, partly on account of the debility, partly on account of 
thickening of the bones which form its boundaries. In rickets we 
find other well-marked symptoms showing the nature of the disease, 
The two diseases are, however, occasionally combined, and the 
diagnosis may be thus rendered difficult; but so long as the fonta- 
nelle remains depressed, we may Prasad exclude hydrocephalus, 

A curious condition of the skull, known as cranio-tabes, is some- 


times found. This was first detected by Elsisser,' and has been 
carefully described by Dr. Alfred Vogel,? of Munich. On using 


' Der weiche Hinterkopf. Stuttgart, 1843. 
2 Lehrbuch der Kinderkrankheiten von Dr. Alfred Vogel. Erlangon, 1863. 
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gentle pressure with the tips of thé fingers on al] the posterior sur- 
face of the head, spots can be sometimes detected where the bone 
is thinned. The bone at these spots is elastie, feels “like cartridge 
paper,” and presents a concavity, or depression, which varies in size 
according to the extent of the thinning. The, usual. size of these 
depressions varies,from a linseed to a bean; but, according ,t6 Dr. 
Vogel, one whose size does not exceed a line in. diameter can be 
detected by the practised finger. 

These local losses of substance are donfined to the occipital bone; 
of which any a eye be affected except the protuberances. The 
frontal and parietal bones are, however, greatly thickened, often.to 
double their natural depth. 

This cranio-tabes is said by Dr. Vogel to be one of the earliest signs 
of rickets preceding the beading of the ribs, It is seldom found 
before the third month, or after the second year. 

The progress of dentition is arrested. If the disease makes its 
appearance before any of the teeth are cut, their evolution may be 
almost indefinitely postponed. If some teeth have already appeared, 
the further progress of dentition is interrupted. . This influence, 
over the teeth is peculiar to rickets. In no other disease, in which 
general nutrition is affected, do we find any interference with the 
natural course of dentition. In a child greatly wasted by. chronie 
diarrhoea, or improper food, the development of the teeth does not, 
seem to be hindered by causes which exercise so powerful an influ- 
ence upon his general health; and in tuberculosis and congenital, 
syphilis the teeth are usually cut early. 

Teeth which have already appeared, speedily become black, 
decay, and drop early from their sockets, This is due, according, 
to Dr. Vogel, to insufficient development of the dental enamel. It 
is not at all uncommon to see a rickety child of eighteen months 
or two years old with very few teeth as yet in his head, and those 
few black and carious. 

The spine is bent, but the curvature is only strongly marked, 
when the muscular debility is very decided.'. The direction of the 
curve varies according to whether the child can or cannot walk, 
If the child cannot walk, the cervical anterior curve is increased, 
and there is a posterior curve reaching from the first dorsal to the 
last lumbar vertebra. This, says Sir W. Jenner,’ is an exaggera- 
tion of the ordinary curve which exists when a child. sits, unsup- 
ported on the arm of his nurse. If the muscular debility is. very 
great, the curvature may be so pronounced as to be mistaken for 
angular curvature, It is, however, readily distinguished by hold- 
ing a child up, supporting him with the hands under the arms: the 
weight of the body will then usually straighten the spine at. once, 
particularly if gentle pressure is at the same time made on the pro- 

jecting part. 


1 Jenner, Medical Times and Gazette, 1860. 2 Loco citate. 
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~ If the child is able to walk, the dorsal spine is curved backwards, 
the lumbar forward. 

As a consequence of the cervical curve, and the accompanying 
weakness of the muscles, the head is no longer efficiently supported : 
it therefore falls back, and the child usually favours this falling 
back, in order that he may see what is going on around him. 

Lateral curvatures are occasionally seen, but they are far less 
common than the antero-posterior. Their direction is determined 
by the position assumed by the child. If he is carried constantly 
on the left arm, there is lateral curvature, with convexity to the 
left ; if on the right arm, the convexity is to the right. 

The thorax is curiously deformed. Flattened behind, projecting 
sharply in front, it presents an appearance which Glisson! compares 
to the prow of a ship, and which forms the condition commonly 
known as “ pigeon-breasted.” The ribs, as they leave the spine, are 
directed at first almost horizontally outwards, then bend sharply 
at an acute angle at the junction of the dorsal and lateral regions, 
and from that point pass forwards and inwards to unite with their 
cartilages. The cartilages curve outwards before turning into their 
articulations with the sternum, so that the breast-bone is forced 
forwards, and the antero-posterior diameter of the chest is unnatu- 


pally increased. The lateral diameter is greatest opposite the 


acute angle formed by the ribs; least, at the points of junction of 
the ribs with their cartilages. This curving inwards of the ribs, and 
outwards of the cartilages, forms a groove on the antero-lateral face 
of the chest which reaches from the ninth or tenth rib below, to the 
third, second, or even first rib above, and the groove is deepest just 
outside the nodules formed by the enlarged ends of the ribs.. The 
groove varies on the two sides in length and in depth, for the liver 
and the heart support to a certain extent the ribs under which they 
lie. Thus the groove reaches downwards to a less distance on the 
right side than on the left, on aecount of the liver; and at the level 
of the fourth and fifth ribs it is shallower on the left side than the 
right, on account of the heart. The enlargement of the ends of the 
ribs gives a peculiar appearance to the.surface of the.chest; a line 
of nodules is seen, looking like a row of. large beads under the 
skin, lying along the inner side of the groove. Below the sixth 
rib the chest widens, as the walls are forced outwards by the under- 
lying liver, stomach, and spleen. 

If we strip a rickety child and watch his breathing, we see that 
in inspiration there is sinking in of the chest walls. The lateral 
depressions deepen; the sternum moves forwards; the abdomen 
expands; and a deep horizontal groove furrows the surface, divid- 
ing the chest from the belly, and marking the upper borders of the 
abdominal viscera. This recession of the chest walls shows the 


' De Rachitide, sive Morbo Puerili. F. Glisson, edit. tertia. Lugdunum Bata- 
vorum, 1671. 
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mechanism by which the deformity is produced. In the healthy 
subject, when the diaphragm: contracts, and the ribs are elevated’ in 
the act‘of inspiration, air rashes in through the glottis to expand 
the lungs, and to enable them to follow and remain in contact with 
the retreating chest walls, The atmospheric pressure is, therefore, 
overcome by the power of the osseous and muscular walls, aided 
by the pressure of the inspired air, In the rickety child, however, 
‘one of these agents'is comparatively powerless. The softened ribs 
can afford little assistance to the air within the chest in counter- 
balancing the pressure outside: they therefore sink in at their least 
supported parts, and produce the lateral furrows which have been 
described, while at the same time the sternum is carried. forwards 
in ig Sede to the recession of the ribs. 

ir William Jenner denies the truth of Rokitansky’s statement- 
that want of power in the inspiratory muscles is the cause of the 
deformity. Repeated dissections have conclusively proved to him 
that the points of insertion of the muscles of respiration and the 
points of recession of the chest walls, have no’ correspondence 
whatever: He also denies the influence of the diaphragm in pro- 
ducing the circular or horizontal depression described above. “That 
depression corresponds, not to the points of attachment of the dia- 
phragm, but to the upper borders of the liver, stomach, and spleen, 
which thus support the parietes, and prevent their sinking in under 
the pressure of the air. A similar cause produces an apparent 
bulging of the precordial region during inspiration, for the heart 
supports the ribs behind which it lies, and prevents their receding 
to the same extent as the walls around. 

The thoracic deformity is sometimes seen to lessen at the time 
the legs are bending. Sir William Jenner believes this to’ be due 
to the disease having dirninished, and the muscular power having 
increased sufficiently to allow of the child walking before the bones 
of the legs are strong enough to bear the weight of the body. 

The clavicle is also distorted. There are two great curves: the 
principal one, forwards and rather upwards, is situated just outside 
the points of attachmentof the sterno-mastoid and pectoral muscles. 
The second, backwards, is about half an inch from the scapular 
articulation. | 

The humerus is sometimes curved just where the deltoid muscle 
is inserted. 

The radius and ulna are curved outwards, and also twisted. 

These deformities are ascribed by most authors to muscular 
action aided by the weight of the limb. Sir W. Jenner,' however, 
excludes altogether the first-mentioned cause from any share in the 
production of these distortions. They are due, he says to the habit 
practised by all rickety children, owing to their deficiency in 
muscular power, of supporting the body, while sitting, upon the 


1 Medical Times and Gazette, March 17 1860, p. 262. 
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open hands placed upon the bed or floor. The weight of the trunk 
is therefore in a great measure thrown upon the arms, and we see 
in consequence the deformities of the clavicle, the humerus, and 
the bones of the forearm, which have been described. The curva- 
ture of the humerus is also aided by the weight of the forearm and 
hand when the limb is raised by the action of the deltoid. The 
weight of the arm on the humeral end of the clavicle—the sternal 
end being supported by its muscles and ligaments—will also assist” 
in producing the disfigurement of the collar-bone. 

The scapula is very much thickened, and is said occasionally to 
be so deformed as to interfere with free motion of the shoulder-joint. 

The pelvis varies greatly in shape, but according to Sir W. Jen- . 
ner, is more often triangular than oval. Pressure may be brought 


‘to bear upon it in many different directions: thus it is pressed upon 


from above by the weight of the spine and the contents of the abdo- 
men; from below by the. heads of the thigh bones. The exact 
direction in which these compressing forces will act varies, firstly, 
according to the position of the child—lying, sitting, standing, or 
walking; and secondly, according to the age at which the disease 
comes on, and therefore according to the degree of ossification of 
the bones, for the cartilages are less yielding than the bones them- 
selves. The distortion of the pelvis thus produced is often very 
remarkable. In a child of four and a half years old,’ in whom 


- lithotomy was performed by Sir Henry Thompson, at University 


College Hospital, the outlet of the pelvis was so contracted as barely 
to allow a stone, measuring 1} in. in length, { in. in breadth, and $ 
in. in thickness, to pass through in its long axis, The child died 
shortly after the operation from peritonitis, and on examination of 
the pelvis, the brim was found to be exceedingly contracted. Its 
shape was obliquely caudate: the sacral promontory was distant § 
in. from the left pubic ramus, § in. from the pubic ramus of the 
right side, and { in. from the symphysis of the pubes. 

Besides the softening of the bones there is, however, another cause 
which assists to produce a diminished capacity of the pelvis, as will 
be afterwards explained. 

The femur is curved forwards if the child cannot walk. If he 
can walk it is curved forwards and outwards, being an exaggeration 
of the natural curve. Sometimes the head of the femur is seen bent 
at an acute or an obtuse angle to the shaft. 

The tbia, before the child walks, is curved’ outwards, and the 
knees are then seen, as the child is held upright, to. be widely sepa- 
rated from one another. After the child walks, the weight of the: 
body determines the bending. In these cases the distortion is seen 
principally at the lower third, and the curve is very abrupt, seeming 


' An account of this case will be found in the Medical Times and Gazette for 
December 5, 1863. 
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to project over the foot; or the bend may be outwards, projecting - 
over the outer ankle. ; 

In these cases, also, Sir William Jenner’ denies the influence of 
muscular action. While the child sits in his mother’s lap the weight 
of the legs and feet, pulling upon the lower end of the femur, pro+ 
duces the forward curvature. of that bone. As the child sits cross- 
legged on the floor or bed the pressure on the external malleolus 
causes the normal curve of the tibia to be exaggerated. 

The changes in the bones thus described may take place to any 
degree. Some may be more marked, others less, according to the 
severity of the disease, the age of the child, and the time at which 
treatment is commenced. If the premonitory symptoms have been 
very mild, tenderness may be altogether absent, and the affection 
of the bones be limited—at any rate, at first—to beading of the ribs, 
enlargement of the wrists and ankles, retardation of dentition, and ‘ 
abnormal openness of the fontanelle, The child, if able to walk, is 
still pretty strong on his legs; he is lively, often plump, and does 
not appear to suffer much from the disease under which he is labor- 
ing. If treatment is at once had recourse to, nutriticn is restored, 
growth and development recommence, and health quickly returns. 
Op the other hand,df the general symptoms which precede the attack 
have been very severe, 7. ¢., if the debility resulting from the defi- 
cient nutrition is very great, the tenderness of the bones is a well- - 
marked symptom, the softening will usually precede, and be out of 
proportion to, the enlargement of the ends of the bones, and all the 
distortions which have been descrived will be the result. 

Again, the older the child when rickets first appears the less 
likely is he to be affected early by softening of the bones, while if 
the child is very young, the bones usually soften very quickly. 
This, however, is perhaps merely a consequence of what has just 
been stated, for the younger the child the more likely is his system 
to be profoundly affected by malnutrition, and therefore the more 
severe will be the consequences of that malnutrition. 

Besides the softening of the bones, and the deformities which re- 
sult from it, there is another eflect of the disease which is not less 
remarkable. This effect is the arrest of growth of the bones? The 
arrest is seen not only while the disease is still in progress, but it 
even continues after apparent restoration to health. In a rickety 
skeleton all the bones are found to be stunted in growth, and this 
combined with the bending of the lower limbs, which must neces- 
sarily detract from the height of the individual, is the cause of the 
short stature of persons who, when young, have been subject to 
this disease. The arrest of growth affects some bones more than 
others, being principally noticeable in the bones of the face, of the 
lower limbs, and of the pelvis. As it affects the pelvis the want of 


1 Loco citato, p. 262. 
£ See two papers, by Mr. Shaw, published in the Transactiong of the Med.-Chir. 
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growth ‘is very important from its influence upon child-bearing in 
after life. In the child the size of the pelvis and lower limbs is 
small in proportion to the rest of the body; in the adult female it 
has so increased a3 to be relatively larger than the other parts of 
the bony framework. If then the growth and development of the 
pelvis are arrested, its brim and outlet do not undergo the usual 
expansion, but remain small and contracted, retaining the characters 
of the infantile pelvis. The obstacle to the passage of the foetal 
head, under such circumstances, becomes extreme, especially if 
conjoined with deformities produced by softened bone, and usually 
requires craniotomy or embryotomy before the child can be ex- 
tracted.» This condition of the pelvis may also interfere with opera- 
tions upon the child, as in the case of lithotomy already referred 
to. According to Mr. Shaw, there is a correspondence between 
‘the degree to which the pelvis suffers from this arrest of growth 
and development, and the degree to which the lower limbs suffer 
from the same causes; we can therefore by observing the amount 
of stunting of the lower limbs make some estimate of the extent to 
which the pelvis is likely to be modified in size and capacity. 

The articulations.—As the ends of the long bones are enlarged 
the joints into which these bones enter must necessarily be enlarged 
also, They have therefore a knotted, bulbous look, an appearance 
which is aggravated by the atrophy of the muscles of the limb. In 
addition to this the ligaments which hold the bones together are 

_ relaxed: the joints are therefore loose and unsteady, and can be 

moved freely in directions which, in a healthy state, would be im- 
possible. This looseness and mobility of the joints forms alone a 
great impediment to walking, even should the bones themselves be 
healthy, and in fact the relaxation of the ligaments does not always 
bear a due proportion to the osseous changes. It is often an early 
symptom, and we frequently see it carried toa high degree in cases 
where the disease in the bones is as yet comparatively trifling. In 
these cases, if we hold the child upright, so that the weight of the 
body rests upon the feet, we see that each lower limb forms an 
obtuse angle at the knee; the knees touch; the legs are directed 
outwards; and the foot is more or less everted from relaxation of the 
ligaments ‘of the ankle, In children in whom the disease appears 
at, or after, the-end of the second year, this weakness in the joints 
is a very prominent symptom, and is often found where the limbs 
are perfectly straight and well formed. 
» All the joints in the body are sharers inthis ligamentous weak- 
ness, for it is not confined to the articulations of the limbs. ‘The 
fibrous bands which connect the vertebree with each other and with 
the sacrum, the sacrum with the pelvis, are alike affected ; and it is 
a conjunction of all these various lesions, combined with the -soft- 
ening of the bones, and the weakness of the musclés, which produces 
the inability to walk, and the difficulty of holding the body upright, 
which are so characteristic of the disease. 














INTELLECT. 85 


The general symptoms continue while these changes are going on, 
The perspiration is profuse, and the tenderness increases in propor- 
tion to the softening of the bones. The appetite may remain rave- 
nous, but more often it diminishes, and the child shows a disgust 
for food, or only exhibits. a craving for beer, and the more: tasty 
articles of diet. Sickness frequently occurs at this time, for attacks 
of gastric derangement often complicate the disease, and aggravate 
it: In these cases there is a sour smell from the breath, the vomited 
matters are acid, the bowels either’ become constipated, or there is 
diarrhoea with green, slimy, offensive stools, showing the participation 
of the intestinal mucous tract in the derangement. 

The emaciation increases ; the fat disappears, and the muscles get 
more and more flabby and wasted. The loss of power in the mus- 
cles is, however, as Sir W. Jenner has pointed out, greater than can 
be accounted for by the wasting; and if the disease be severe, the 
child may beincapable of supporting himself in the slightest degree. 

The face gets old-looking; the eyes are large and staring, but 
somewhat deficient in speculation; and the general expression is 
placid, although’ rather languid. The respiration is quick and 
laborious, and if there be much softening of the ribs, and consequent 
recession of the chest walls, the child’s whole faculties appear to be 
concentrated upon the performance of the respiratory'act. “ He 
strives,” to use Sir W. Jenner’s words, “ with all the energy he has 
to keep in constant action every one of his muscles of respiration, 
endeavouring so to supply the mechanical defects of his respirato 
apparatus due to the softening of the ribs.” Such a child will give 
little trouble to his attendants; in fact, the little creature has no 
breath to spare for idle lamentations, and cannot afford to cry. 

Tlie abdomen is very large, and often appears enormously dis- 
tended when compared with the narrowed and distorted chest. This 
enlargement of the belly is due to depression of the diaphragm and 
diminished capacity of the thorax, which force down the liver and 
spleen below the level of the ribs; to increased shallowness of the 
pelvis; to the flabby condition of the abdominal muscles favouring 
the accumulation of flatus generated by the digestive derangement; 
and: in some cases to actual increase in size of the liver and spleen. 

The enlargement of the liver and spleen, when it occurs, is usu- 
ally combined with enlargement and induration of the lymphatic 
glands all over the body. The superficial glands may be felt in the 
groins, the armpits, and the sides of the neck, as hard, round, freely 
movable bodies, varying in size from a pin’s head to a sweet-pea. 
The size of the spleen may be greatly increased: the liver, however, 
is seldom much enlarged, but its edges are harder and sharper than 
in health. There is at the same time-extreme emaciation and anw- 
mia, with often’a little anasarca, so that the child’ has the peculiar 
“waxy, greenish-yellow tint which is sometimes seen in the anemia 
of young women.”! The cedema is sometimes general and decided ; 
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et. Shae is never any increase in the white corpuscles of. the 
blood, 

With regard to the intellect, most writers have declared that it 
is precocious. Sir W. Jenner, however, opposesthis view. “ Chil- 
dren, the subjects of extreme rickets, are almost always deficient in 
intellectual capacity and power. ‘They are not idiots; they show 
no signs of idiocy ; they resemble rather children of low intellectual 
capacity and power much younger than themselves,” He explains 
ihe source of the error by the fact, that rickety children separated 
in consequence of their physical defects from other children, are 
necessarily thrown very much into the society of adults, and there- 
fore catch.“ their tricks of expression, their phrases, and even some, 
perhaps of their ideas.” These children are also very late in talk- 
ing. They appear to be incapable of picking up new words with 
the readiness exhibited by healthy children of ordinary cleverness. 

Apart from all the physical changes produced by the disease, the 
behaviour of a rickety child is very characteristic, and is of itself 
almost sufficient to warrant a diagnosis. The quiet, the repose, 
about him, strike the observer at once. Such a child if able to 
support himself, will sit for hours, his legs stretched out straight 
before him on the floor, perfectly contented if only allowed to remain 
‘unnoticed. All that he wants is to be let alone. A healthy child 
delights in movement; a rickety child is only happy wuen at rest: 
his greatest pleasure consists in inaction. To look at him we are 
irresistibly reminded of the other term of life, for he appears to have 
anticipated at least one consequence of the weight of years, and to 
have combined the patient endurance of old age with the face and 
figure of a child. 

Complications.—The state of extreme debility to which a child 
suffering from advanced rickets is reduced naturally favours the 
occurrence of secondary diseases in general ; and it is usually to one 
of these that death is to be directly attributed, although, in some 
~ eases, the intensity of the general disease may be of itself sufficient 
to carry off the patient. Measles, whooping-cough, and scarlatina, 
-are very liable to occur, and to prove fatal; but there are certain 
other diseases which areespecially predisposed to by rickets, viz.:— 

Catarrh and bronchitis. 

Diarrhoea. 

Laryngismus stridulus, 

_ Convulsions. 

Chronic hydrocephalus. 

. To catarrh and bronchitis are due a very large proportion of the 
deaths in this disease, and Sir W, Jenner! explains very fully the 
cause of this great mortality. 

At all ages bronchitis is an extremely fatal disease. The mucus 
which is wn into the tubes impedes the entrance of air; but 


! Medical Times and Gazette, April 7, 1860, p. 335. 
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unless air can enter freely into the vesicular structure of the lung, 
mucus cannot be expelled. In coughing to expel the mucus, the’ 
lung must be filled with air to the utmost; the contained air is then - 
prevented from escaping by closure of the glottis, and, at the same 

' time, pressure is brought to bear upon the lungs by the muscles of 
expiration. The glottis is then suddenly opened, and the air is 
driven out, carrving with it the mucus which obstructed the tubes. 
The forced respiration seen in persons suffering from bronchitis, is ’ 
merely the effort made to draw in the air past the obstructing 
mucus. A second impediment to the entrance of air into the lung 
is found also in the healthy child. It arises from the natural flexi- 
bility of the lower part of the thoracic parietes which “yield to a’ 
certain extent in inspiration before the pressure of the external air. 
In advanced rickets, however, this natural flexibility is greatly 
increased by the abnormal softening of the ribs, so that even when 
the lungs are healthy each inspiration is only effected by a distinct 
laborious effort. Now add bronchitis to this condition, and the 
impediment is extreme. Air cannot enter deeply into the lungs; 
mucus cannot be expelled; the air, however, in the lungs, can be, 
and is expelled; there is, consequently, collapse, and the child dies 
—not properly speaking from the collapse, but from that which 
caused the collapse, viz., the inability of the inspired air to pass 
the obstructing mucus. b tres, i 

The extent to which the ribs are softened, and the amount of 
their recession in inspiration, are therefore of extreme importance 
as regards the prognosis of bronchitis when it occurs in rickety 
children. ' 

Diarrhea.—Rickety children are especially liable to attacks of 
purging. This may be accounted for partly bY their extreme 
sensitiveness to changes of temperature, and partly by the unhealthy 
condition of the alimentary canal, which always precedes and 
accompanies the disease, and which a very slight additional irritation. 
would easily aggravate into diarrhoea. These attacks are exceed- 
ingly dangerous. We know that even healthy children, seized 
with profuse purging, rapidly lose flesh, and soon become ex- 
hausted. A few hours are sufficient, if the drain is severe, to cause 
a marked change in their appearance; their features quickly lose the 
roundness of youth, and assume instead the pinched, drawn’ char- 
acters of age. Rickety children, already enfeebled, are still less able 
to withstand the depressing effects of the disorder, and fall victims to 
it all the more readily in proportion to the degree to’ which their 
strength has been previously reduced, 

Laryngismus stridulus and convulsions are very common complica: 
tions of rickets, The first especially is almost always associated with 
rickets as its cause. Sir W. Jenner! has only known two cases of 
laryngismus to occur in children not the subjects of that, diséase,. 


1 Medical Times and Gazette, May 12, 1860, p. 465. 
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Whether it is,as Dr. Gee suggests,’ that the convulsive tendency 
and the rickety state are both due to the same condition of general 
malnutrition, or that the. convulsions are a secondary result of the 
rickety. constitution, the fact remains that in rickets the special and 
the general convulsive attacks are exceedingly frequent, and are 
often combined, Out, of fifty cases of laryngismus noted by Dr. 
Gee, forty-eight, were rickety, and of these nineteen had general 
convulsion, Out of one hundred and two children in whom general 
convulsion occurred, forty-six were rickety. This connection is 
exceedingly important, as regards the treatment of these attacks. 
Most of the children in whom this convulsive tendency is marked 
have carpo-pedal contractions, . 

As dentition is backward in all these cases, the laryngismus and 
the convulsions are frequently attributed to teething. The teeth, 
however, are quite. innocent of any share in the production of these 
complications. They are backward as a consequence of the arrest 
of growth of bone which is one of the characteristics of the.disease. 
When the teeth do appear they are often cut with remarkable ease, 
and whereas the.child had been formerly subject to convulsions, 
with or without apparent cause, the commencement of dentition is 
accompanied by no such phenomena; the removal of the rickety 
condition, as shown by the evolution of the teeth, being coincident 
with the disappearance of the spasmodic tendency. 

Chronic. hydrocephalus occasionally complicates the disease, and 
is most common, according to Dr. Merei,?. between the ages of | 
eight and eighteen months, The fluid may be in the lateral ven- 
tricles, in the arachnoid sac, or in both.’ It often appears to be a 
merely mechanical effusion, the serosity being thrown out to fill 
up the space left. when the cranial cavity becomes enlarged without 
any corresponding increase in the size of the brain, In these cases 
the convolutions are perfectly natural, and show no signs of pres- 
sure. 

On account of the altered shape of the skull, hydrocephalus is 
often suspected where it doesnot really exist. The. differences 
between. the; ordinary rickety head, and the skull expanded by 
fluid. in its cavity, have already been pointed out. (See page 78.) 

Besides the complications which have been mentioned, tubercular 
formation may occur in rickety children.. This, however. is not a 
special complication of the disease, and is comparatively rare. 

When. death resulis,from the intensity of the general disease, 
without the occurrence of any of these complications, the child be- 
comes weaker and weaker ; he loses all power of supporting himself, 
and can hardly move, ,The.difficulty of respiration, owing to. the 
softened state of his ribs, absorbs all his attention. The face gets 


4 Beo an _laborate paper by Dr. Gee in St. Bartholomew’s Hospital Reports, 
vol. iii. 1867. ’ 
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livid, or leaden-coloured; the perspirations are extreme; the tender-: 
ness is so great that he cannot bear to be touched; the softening of 
the bones, and the consequent deformities, continue, although some- 
times the bones seem to get brittle, and fractures may occur unless 
the child is moved with very great care. The appetite becomes com- 
pletely lost; the body generally is much wasted, although the belly 
remains full and distended; and at last the child dies exhausted or 
asphyxiated, 
If the disease terminates favourably, the symptoms gradually sub- 
“side, and finally disappear. The tenderness:becomes less marked ; 
the bones cease to soften; the child appears more lively, and takes 
an interest in what passes around him. . As the softening of the ribs 
diminishes, his respiration grows less laborious, and he will then 
begin to amuse himself with his toys. ‘The appetite improves, and 
gets less capricious; the bowels are more regular, and the stools 
healthier-looking. The wasting ceases; the child begins to gain 
flesh, while the belly decreases in size, and becomes less prominent. 
The head-sweats are less noticed, and his sleep at night is more 
tranquil, although for a long time he will continue to throw off 
‘ the bedclothes at night unless restrained. Dentition recommences, 
and goes on rapidly and easily. 

The deformities of the bones gradually diminish; the bones get 
very much straighter than would be expected from their former 
distortion, and become exceedingly thick and strong. The muscles 
also begin to be more developed, and increase rapidly in size. The 
increase in length of the bones, however, is not rapid, and the child 
remains more or less stunted, seldom when full grown reaching the 
average height. 

Pathology.—Rickets is a general disease, and affects very widely 
the tissues of the body. Its influence is most manifest in the 
bones, which are always implicated, but we find in addition, changes 
in the brain, liver, lymphatic glands, spleen, museles, and often of 
every organ in the body. 

Rickets affects the bones in three different ways. 

It interferes with their growth, not only temporarily, but perma- 
nently; for children who have been thus affected never, as Mr. 
Shaw has pointed out, grow into average sized adults. 

It interferes with their development, perverting the process of 
ossification, and rendering the calcareous deposit irregular and 
incomplete.. Indeed, according to Sir W. Jenner,) it is not true 
ossification at all, but rather petrifaction, such as we see occasionally 
taking place in enchondromata. 

But besides its influence over the growth and development of 
bone, rickets produces equally serious changes in bone already 
completely ossified. It softens and consumes the osseous tissue, so 

that the bones lose in density, in weight, and in firmness; they 


'! Medical Times and Gazette, March 17, 1860, p. 261. 












90 RICKETS, 


yield under the pressure of a finger, and can be cut “like carrots 
with a knife." This softening is due to the removal of the lime 
salts, which enter the blood in 4 soluble form, and are excreted 
by the kidneys. Some pathologists have attempted to explain 
this absorption of lime by the excessive formation in the alimentary 
canal of an acid which has been variously stated as lactic, oxalic, 
phosphoric, and hydrochloric. The acid, whatever it may be, 
enters the blood, and so assists in the abduction of lime from the 
bones. This, however, is mere hypothesis, Some change proba- 
bly takes place besides the loss of the earthy matter of the bones, 
for in some of Lehman’s and Marchand’s experiments the bones 
yielded no gelatin on boiling. 

Anatomical Characters.—The enlargement of the ends of the long 
bones is a real hypertrophy. “In rickets,” says Sir W. Jenner, 
“there is an exaggeration of the conditions we find in the first stages 
of ossification in the healthy subject ; the completion of the process 
only is stayed. ‘There is great development of the spongy tissue 
of the head of the bone, and of the epiphysis, and also of that layer of 
cartilage in which the primary deposit of calcareous matter takes 

lace. The layer of cartilage in which the cells are arranged in — 
inear series, instead of being half a line, is from a quarter to half 
an inch in breadth.”*” While, however, great preparations are thus 
made for the process of ossification, the performance of that process 
is extremely irregular and inadequate. The advancing bone, instead 
of moving up in a regular line into the cartilage, consolidating as 
it advances, as we see in normal ossification, strikes up at different 
points, leaving the cartilage at other points still uncalcified, and 
these may remain untouched far below, forming specks of cartilage 
completely surrounded by bone. In addition to this, the cartilage 
cells become ossified before the matrix, being converted into lacunz 
and imperfect canaliculi. “This takes place,” says Kélliker, “ by 
a thickening of the wall, and,'at the same time, a formation in it 
of canalicular cavities,” so that at last a vacant space resembling an 
almost perfect lacuna is all that is left of the cavity of the cell. The 
usual deposition of granular calcareous particles is absent from the 
matrix at the border of ossification ; the changes in the cartilage 
cell can therefore be more distinctly observed. 

According to Virchow the abnormal condition of rickety bone 
consists ‘not in a process of softening of the old bone, but in the 
non-solidification of the layers of new bone are as they form.” The 
old layers of bone are consumed by the formation of medullary 
spaces in the normal manner, and the new layers which are formed 
remain soft. Isolated masses of lime are also scattered about in 
sufficient numbers to give a dotted appearance to a section of the 
cartilage, and—to add to all the other irregularities—we find medul- 


' Trousseau, Clinique Médicale. 
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lary spaces, not only just below the margin of calcification—where 
they ought to be—but also fur beyond the border of calcification— 
where they ought not to be; and these spaces are filled with a soft 
slightly fibrous tissue, with vessels running up into them. 

Changes also take place in the flat bones, and’in thé shafts of the 
long bones. * On section we see that the meshes of the spongy tissue 
are dilated, and that the cavities are filled with a greasy, gelatinous, 
bloody matter, looking, says, Trousseau,' “ like pale red gooseberry 

*#jam.” This pulp contains colourless nucleated cells, with one, or 
sometimes two, nuclei, a few blood-corpuscles, and a large quantity 
of free fat. The periosteum is a bright rose-colour from injection 
with blood, thicker than natural, and intimately adherent to the 
bone which is itself more vascular and less polished-looking than it 
ought to be. The pulp fills up the diploé.of the flat bones, and in 
the shaft of the long bones is found filling the medullary canal and 
the meshes of the cancellated tissue, and separates the lamellz of 
the more compact part from one another. At the same time the 
tissue itself becomes softer. 

As the disease advances the outer and inner tables of the flat 
bones become thin, soft, and elastic, so as to yield under the. pres- 
sure of the fingers. The bones have a bluish appearance from the 
colour of the pulp which fills up their diploé being seen through 
the semi-transparent bony shell. The periosteum now increases in 
thickness, and, according to M. Guérin,? a red gelatinous matter, 
similar to that which clogs the diploé and the meshes of the can- 
cellated tissue is deposited between it and the body of the bone. 
This gelatinous matter gradually thickens and acquires the consist- 
ence of cartilage, while at the same time the porosity of the bone is 
increased, the old tissue being gradually removed by interstitial 
absorption. The gelatinous matter lying beneath the periosteum 
is intimately adherent to it, coming away with.it when that mem- 
brane is detached. “It is evidently,” says Trousseau, “a product 
of periosteal secretion,” and the process of its formation is analogous 
to what takes place in the production of callus thrown out to unite 
healthy bone after fracture; it resembles callus also in its power of 
becoming transformed into bony tissue much more solid and dense 
than the old bone. The medullary canal is narrowed by the thick- 
ening of its lining membrane, and by the deposit of matter like that 
which fills up the cancellar spaces. This narrowing is best marked 
at the most pronounced part of the curve, and should the curving 
be extreme, the canal may end abruptly at this point, opening 
externally under the periosteum. It would thus form an obtuse 
angle with the other part, from which it has been separated by the 
new tissue formed in the hollow of the curve. These curvatures in 
the shafts of the bones are incomplete fractures, such as take place 
in bending forcibly a stick of green wood. 


1 Clinique Médicale. 
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So long as the disease is in progress the bones lose more and 
more of their firmness, getting softer and softer, so that’ they yield 
before the slightest pressure—either the pressure of the air, as in 
the distortions of the ribs, or the weight of ‘the body, as is the case 
with the limbs. When, however, the disease becomes arrested, 
consolidation commences, and the bones acquire greater firmness 
and consistency. The process of consolidation is compared by 
Trousseau! to the calcification of callus in ordinary fractures. In the 
long bones calcareous nuclei, the rudiments of new bony tissue, 
appear in the greasy gelatinous matter deposited beneath the perios- 
teum at the circumference of the shaft. These enlarge and unite ; 
the layers of bone get thicker and thicker; and'the new tissue, thus 
acquiring consistence, hardens gradually into a compact substance 
like ivory. In the flat and short bones the effused matter is par- 
tially absorbed, so as to restore the normal spongy tissue, Accord- 
ing to Dr. Vogel,? the occipital bone sometimes differs from the 
other bones of the skull in the changes which it undergoes. In ‘the 
condition called .cranio-tabes, which has already been described, 
spots are found in this bone where the osseous tissue is thin, trans- 
parent, of a yellowish-red colour, and contains scarcely any spongy 
substance. By holding the bone against the light the extent of the 
thinning can be readily seen.~ When Jooked at from the inside, de- 
pressions are found which correspond to the underlying convolutions 
of the brain. Dr. Vogel divides the process by which these changes 
take place into two stages: a first stage, in which there is deficient 
deposition of phosphates in the external bony layers all over the 
skull; and a second stage, in which absorption takes place in the 
softened parts where the pressure of the brain is felt, " 

Sometimes the thinning of the bone is so extreme that the osseous 
tissue almost entirely disappears in the affected spots; the peri- 
cranium and the dura mater then come into contact, having between 
them merely relics of bone still unabsorbed. 

From the result of different analyses that have been madeof rickety 
bone, it appears that the bone contains 79 parts of organic to 21 of 
inorganic matter; thus differing very much from the proportions 
found in healthy ‘bone, where the inorganic matters are largely in 
excess of the organic, being as 63 to 37, BtiL 

The animal matter of rickety bone yields no gelatin on boiling, 
and at'an advanced period of the disease, is said by Simon to yield 
neither gelatin nor chondrin. Schlonberger and Friedleben ‘have 
obtained. perfect gluten from rickety bone.’ 

The softening of the ribs, and consequent deformity of the chest, 
produce certain morbid conditions ‘in the contents of the thoracic 
cavity. The influence exercised ‘by the softened ribs upon’ the 


1 Loe. cit. ‘ 
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course and termination of bronchitis, has already been described ; 
but there are, besides, two special lesions of the’ lung, which are 
invariably present, and alwavs in the same situation in every case 
of rickety chest-distortion. These lesions are emphysema and col- 
lapse. ‘ 
The emphysema occupies the whole length of the anterior border 
of each lung, extending backwards for about three-quarters of an 
inch from the free margin. Sir W. Jenner’ has explained the mode 
of its production in the following way. At each inspiration the 
ribs sink in, and the lateral diameter of the chest is narrowed at the 
part corresponding to the line of union of the ribs with their carti- 
lages. While, however, the lateral diameter is ' thus’ diminished, 
the antero-posterior diameter is increased by the thrusting forwards 
of the sternum. Air, therefore, is forced in excess into the lungs at 
that part so as to fill up the resulting space, and over-distension of 
the air vesicles is the result. 

Collapse of the lung is produced by the recession of the ribs 
during inspiration. The collapsed portion forms a groove just out- 
side the emphysematous part, separating it from the healthy lung. 
This groove corresponds to the line of nodules which represent the 
enlarged ends of the ribs and which project inwards into the in- 
terior as much as, or even more than, they project exteriorly. 
During inspiration the ribs sink in, and the nodules are forced 
against the lung, beneath them, so that they compress the pulmonary 
lobules at those points, and close them against the advancing air. 

These two lesions are, therefore, quite independent one of another; 
and although they invariably occur if there is much softening of 
the ribs, yet they do not stand to one another in the relation of 
cause and effect. 

The collapse which is sometimes found to occupy the posterior 
and inferior parts of the lung, and occasionally some parts of the 
upper lobes, is the result of plugging of a tube with mucus, The 
mechanism of this has already been described. It is only found in 
bronchitis, 

Another result of the rickety chest is the circumscribed opacity 
on the visceral surface of the pericardium, known by the name of 
“white patch.” This, although uncommon in children generally, 
is very common in rickety children. Its seat is usually the left 
ventricle, a little above its apex, just at the point where the heart 
at each beat comes in contact with the nodule of the fifth rib. In 
this case friction against the bone is evidently the cause: of the 
white patch, and this is a strong argument in favour of ‘the “ attri- 
tion theory” generally. The same thing is often seen on the spleen, 
which, rising and falling with respiration, is rubbed against a pro- 
jecting rib nodule. It is distinguished from the result of embolism 
by not extending deeper than the fibrous coating of the organ. 


} Medical Times and Gazette, April 7, 1860, p. 335. 
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The pathological changes which take place as a result of rickets 
in. the lymphatic glands, liver, spleen, and other internal organs, 
have also been described by Sir W. Jenner.'!. They appear to be 
all of them affected with the same condition, which Sir W. Jenner 
calls albuminoid degeneration, and which corresponds very much 
to Virchow’s amyloid degeneration, differing from it only in not 
giving the characteristic mahogany-brown colour on the addition 
of a solution of iodine. 

All the organs on section show a pale, transparent uniform sur- 
face; they are tough and solid to the feel, and are heavy out of pro- 
portion to their size. They are not all of them enlarged; the liver 
and lymphatic glands are seldom much increased in size; but 
whether enlarged or not, they exhibit the other peculiarities which 
have been described, This albuminoid degeneration is not found 
in all cases of rickets; it is limited to those cases where the emacia- 
tion is marked; but where it does occur, Sir W. Jenner believes 
all the organs to be alike affected by it, and not merely one or two. 

The spleen varies very much in size. Sometimes it can just be 
felt. below the ribs; sometimes it is very much enlarged. It may 
measure as much as eight inches from above downwards, and four 
inches. from side to side. ‘Its substance,” says Sir W. Jenner, “is 
tough and elastic, and the thinnest sections can be cut with facility. 
The cut surface is remarkably transparent and smooth. It is not 
unlike what one might suppose would be its appearance if the whole 
organ were infiltrated with glue. Only a little pale blood can be 
expressed from the cut surface. Usually the organ is pale red, but 
occasionally it is dark purple. The more transparent any given 
pats is, the paler it is; the more transparent parts arealmost colour- 

ess. The splenic corpuscles are sometimes more readily seen than 
in.a healthy spleen; they may be mistaken for gray tubercles, 
I have never seen in the spleen of rickety children, the sago-like 
little masses so often present in the spleens of those who die of 
phthisis.”* 

The thymus gland is often enlarged, and exhibits on section the 
usual pale transparent look from infiltration with the same albumi- 
noid substance as the other internal organs, 

‘The brain is usually larger than natural, and may also present 
the signs of albuminoid degeneration. Sometimes, however, this 
appearance is not seen, the incroase being apparently due to a true 
hypertrophy. In a case noted by Dr. Gee,? this organ weighed 
fifty-nine ounces; it was of natural consistence, not toughened or 
hardened, and the gray and white matter appeared to retain their 
normal proportions, In another case, the brain weighed forty-two 
and a half ounces, and also seemed healthy, although of such un- 
usual size. 


‘ 1 Loe. cit. 
£ Medical Times and Gazette, April 7, 1860, p. 336. 
® Saint Bartholomew’s Hospital Reports, vol. iii., 1857. 
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The voluntary muscles are small, pale, flabby, and soft, but do 
not owe this appearance to fatty degeneration. Sir W. Jenner did 
not succeed in detecting a single particle of olein in their fibres. 
Under the microscope their fibres are “ singularly eolourless, trans- 
parent, and soft,” with the striz very indistinctly marked. 

The urine in rickets is pale. The amount of urea and urie acid 
is diminished ; but there is increase-in the amogat of the earthy phos- 
phates. This increase is stated to be greatest at the beginning of 
the bone-softening, and to become less marked when the disease is 
further advanced, and the bones are undergoing distortion. Free 
phosphoric and lactic acids have been observed, and it is not un- 
common to find a sediment of oxalate of lime.. Phosphate of lime 
was in great excess in a case recorded by Mr. Solly. 

Diagnosis.—The early diagnosis of rickets is of great importance: 
few diseases are so readily curable in their early stages, or so fatal 
if allowed to continue unchecked. Plumpness is no proof of the 
absence of rickets, for a child may be extremely fat, and yet rickety: 
on the other hand, wasting is no proof of its presence, for a child 
~ may be reduced almost to a skeleton without presenting a single 
symptom of the disease. 

In a well-marked case of rickets the head elongated from before 
backwards; the square, straight, prominent forehead; the small face; 
the beaded ribs; the deformed chest; the tumid belly; the twisted, 
distorted limbs; the immobility and quiet of the little creature as 
he sits—if he can sit—with bowed spine and head thrown back, 
gazing around him with vacant eyes; all these characteristic symp- 
toms leave no room for doubt as to the nature of the disease. 

It is only when the disorder is at its very commencement, or 
appears first about the end of the second year, that it is so liable to 
be overlooked. A mild form of rickets, consisting merely in a 
little enlargement of the wrists and ankles, slight beading of the 
ribs, arrested or late dentition, and a large fontanelle, is exceedingly 
common, even in wealthy families, The parents from these signs 
alone never suspect disease, and indeed the plumpness of the child, 
which is often very considerable, is the subject of much admiration, 
The absence of teeth is looked upon as an innocent peculiarity, and 
cases are quoted of relations, male and female, in whom the same 
tardy dentition was observed. It is not uftil some complication 
arises, or the disease enters a new phase, that anything is noticed 
to excite alarm. But late cutting of the teeth is never a natural 
condition. If, as Sir W. Jenner has observed,’ the ninth month 
passes away without the appearance of a tooth, the cause should be 
carefully inquired for, and will almost always. be found in rickets. 

Lateness in walking much more frequently attracts the attention 
of parents, and children are often brought for advice on account 
of “weakness in the legs.” In these cases, owing to the inability 


} Medical Times and Gazette, April 7, 1860, p. 334 
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_ of the child:to support himself, even for a moment, when held upon 
his feet, essential paralysis may be suspected, An examination, 
however, will show that, although there is_no power of ‘standing, 
. yet power of movement is by no means lost. »The child draws up 
the legs when the soles. of the feet are tickled, and the muscles,; 
although weak, are not prnclniiy powerless, Other sympioms of 
rickets are also present. «; 

hen the want of muscular power has increased to suchi'a dagnes 
that the child is incapable of movement, the incapacity is general,’ 
and is not confined to one or mote limbs. Besides, at this stage 
the deformities of: bone are usually well marked, and the:chest dis. 
tortion is. very great. 

Relaxation of the ligaments, and consequent unnataral mobility. 
of the joints, are almost always due to rickets. They-are eommon 
results of the disease when it occurs after the,end: of the second’ 
year, and may be present although there is no osseous’ deformity, 
and very little enlargement of the ends of the bones; All the ar- 
ticulations are affected, but the knees and ankles seem: to suffer 
most, as they bear the weight of the. body. The yielding of the 
ligaments of these joints may be so great as to. make walking diffi-; 
cult or even impossible, but where the relaxation is.extreme ‘there 
is usually combined with it more or less softening and distortion of 
the bones. . . 

. In rickety children, before cutting for stone, the size of the pelvis 
should be carefully studied, for narrowness of the outlet may-create 
_ great difficulty in removing the calculus. By noting the degree of 
stunting and distortion of the lower limbs, a fair guess may be made: 
as to the degree to which the pelvis is likely to have suffered from 
arrest of development.and softening of its bones; . Anexamination: 
per anum will, however, at once remove any doubts: by the finger 
introduced into the rectum we can readily explore the entire pelvic 
cavity, and the size and capacity both of the brim and of the outlet 
can by this means be satisfactorily ascertained. | . 

Mollities ossium, which has been called the: rickets of adults, 
appears to be a completely different disease ; it goes.on always from 
bad.to worse; re-ossification never takes place; and it induces fatty 
degeneration ‘of the bones—a condition never found in rickets. 

s Prognosis.—The danger of rickets lies principally in the complica- 
roe As long as the disease remains simple, and the bone-soften- 
is not extreme, the prognosis is very favourable... 
n estimating the danger of any particular case, attention should 
aimays be paid to two points :— 
1. The amount: ofjchest distortion. ; 
2. The presence or absence of albuminoid degeneration of the 
spleen, and glandular system generally. » | 

os If the chest is much distorted,.and the softening of the ribs is. 
great, there is always cause for anxiety. Owing to the difficulty . 
of respiration in these cases, there is deficient aration of the blood 
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(shown by the lividity of the lower eyelid and of the mouth), and 
consequent deficient oxidation and removal of waste matter. The 
slightest catarrh, as has been before explained (see p. 86), adds a 
further obstacle to due aération ; and catarrhs are always liable to 
occur, however carefully chills may be guarded against, owing to 
the extreme sensitiveness of a rickety child to changes of tempera- 
ture. Under such circumstances the child’s life is always in danger, 
for a slight cold, which in a healthy child would be scarcely worth 
notice, or which would be easily treated by domestic remedies, 
will be sufficient in a rickety child to cause fatal collapse of the 
lungs. If a child, the subject of this disease, begins to cough, no 
prognosis should be -hazarded until the movements of the chest 
during regpiration have been carefully watched; and here more 
useful information can often be gained by the eye than by the 
stethoscope. The danger is in direct proportion to the degree of 
recession of the ribs during inspiration. 

2. The danger of albuminoid degeneration of the glandular system 
is shown by the emaciation with which it is always accompanied. 
The weakness of the child in these cases reaches its height, and the 
impediment to the proper elaboration of nutritive material set up 
by such a condition of the glands forms a great obstacle to efficient 
treatment. These cases are usually fatal. 

On account of the danger of catarrh, those disorders in which it 
is a prominent symptom are of course especially formidable to 
rickety children, On this account measles and whooping-cough are 
greatly to be dreaded. 

Of the other complications, diarrhoea is the most serious, Con- 
vulsions are not necessarily fatal, although they increase the gravity 
3 the case. Sometimes, though rarely, laryngismus stridulus causes 

eath. 

The combination of hydrocephalus with rickets is seldom attended 
with danger. 

No indication for prognosis can be derived from the age of the 
child. A slight degree of rickets is very common in infants of 
seven months old, and, when the causes which produced it are 
removed, it ceases as readily in them as in older children. The 
severity of the disease depends upon the intensity and the continu- 
ance of the causes of which it is the result. 

Causes.—Rickets is usually ranked amongst the diathetic diseases 
of childhood, but its claims to such a position are by no means 
indisputable. A diathesis is defined by Dr. Aitken,’ as “that 
character of the constitution which tends to the repeated expression 
of some form of ill-health, always in the same way.” In other 
words, it is a constitutional predisposition to repeated manifestations 
of a certain invariable form of disease. Now, in rickets there is, 
strictly speaking, no constitutional predisposition, It is the result 


' Soience and Practice of Medicine, by W. Aitken, M. D., Edinburgh, 2d edition, 
1863, vol. i. p. 212. 
7 
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of certain known causes, without which the disease cannot be pro- 
duced but under the influence of which any child whatever (with 
certain exceptions, to be afterwards noticed) will become rickety. 
That the disease occurs amongst the children of the rich as well as 
amongst the poor is no argument against this view, for wealth can- 
not buy judgment, and education is no guarantee against foolish 
indulgence. We know that a child may be in reality starving, 
although fed every day upon the richest food, for he is nourished, 
not in proportion to the nutritive properties of the food he swallows, 
but in proportion to his capability of digesting what is given to him. 
If, therefore, he be supplied with food unsuited to his age, the re- 
sult is the same, whether he live in a palace or a cottage. 

Cases occasionally occur where the mother, exhausted by chronic 
disease, or other depressing cause, bears children feeble at their 
birth, and who very rapidly become rickety. But these are not 
true cases of constitutional. predisposition. The child is born 
suffering already from the effects of deficient nutrition in the womb. 
He is then at once suckled with poor watery milk, or is brought up 
by hand and stuffed with all the hurtful trash with which the igno- 
rance of mothers prompts them to supply the deficiencies of their 
milk. The natural result of such imperfect nourishment follows, 
and rickets declares itself. But here the child can only be said to 
have been predisposed-to rickets in the sense that he was born 
suffering from a condition of which rickets is the final and most 

striking stage. Rickets does not produce malnutrition, but malnu- 
trition produces rickets, The infant is not born weakly because he 
has a rickety predisposition, but he falls a victim to rickets because 
he was born weakly. 

It occasionally happens that a child is born suffering from the 
catarrh of whooping-cough, but he cannot be said to have a con- 
stitutional predisposition to pertussis because after the lapse of a 
certain time he begins to whoop. The disease was present at birth, 
although it had not at that time reached the spasmodic stage. So 
also in the case of early rickets, the disease really began in the 
womb, and only underwent further development after the entrance 
of the child into the world. 

Besides, for the full development of the disease it is essential that 
the same causes by which nutrition was first rendered defective 
should continue in operation. If measures are taken to improve 
nutrition, this result does not follow, for when well cared for, and 
supplied with proper nourishment, the child in all cases becomes 
strong andhealthy. Rickets is no disease which must run its course. 
By judicious treatment it may be stayed at any point of its career; 
and the treatment required is merely food—food which nourishes, 
and drugs which are not so much medicines as food under another 
name. 

Again, in the true diathetic diseases of children, as tubercle and 
syphilis, hereditary tendency plays a very important part, but in 
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the case of rickets there is very little evidence of such a cause. 
Out of the thousands of rickety children there will no’ doubt be 
many, one or the other of whose parents was rickety before them; 
but the same thing may be said of any other common disorder. It 
is always difficult where many conditions unite in the causation of 
a disease to separate the share which hereditary tendency takes in 
its production, but no special facts have yet been brought forward 
to show that rickety parents are more likely to have rickety children 
than parents who have been altogether free from the disease—the 
other conditions remaining the same. 

Rickets, then, is not a diathetic disease in the sense in which 
tuberculosis and syphilis are diathetic diseases, Before»the altera- 
tions in structure actually occur there is nothing in the appearance 
of the child to indicate the disease from which he is about to suffer. 
It is acquired under the influence of certain causes, lasts as long as 
those causes continue in operation, and, unless the structural changes 
are so extensive, and the general strength so reduced, as to forbid 
recovery, passes off when the causes are removed. 

These causes must be look ‘for in all those conditions which 
interfere with the proper nutrition of the child. Ill health or weak 
constitution of the mother affecting the nutrition of the foetus in 
utero, and after birth of the child deteriorating the quality of the 
breast milk ; improper feeding generally, ill-ventilated rooms, damp, 
cold, dirt, want of sunlight, want of exercise. The continued influ- 
ence of these causes will produce the disease, or rather, will produce 
that unhealthy condition of the body of which rickets is the direct 
consequence. The preliminary stage, that which marks the com- 
mencement and progress of malnutrition, and in which the strength 
is being gradually reduced to the point at which rickets begins, 
may be long or short according to the degree of vigour of the child, 
and the degree of intensity with which the causes operate, or may - 
even be absent altogether. Its place may be taken by any, disease 
which interferes seriously with the assimilative power, and causes 
sufficient impairment of the general strength. We thus get another 
set of causes, which may either act independently of the others, or 
may most powerfully intensify their influence. Thus rapidly 
recurring attacks of diarrhoea, chronic vomiting, measles, bronchitis, 
broncho-pneumonia, in fact, all the exhausting diseases, may have 
this effect. 

Too early weaning is sometimes stated to be a special cause of 
the disease. It is no doubt true that to deprive a young child of 
breast milk which he can digest, and to supply him instead with 
food which he cannot digest, is certain to be hurtful. In England, 
however, the tendency is rather to keep the child too long at the 
breast, to accustom him to look to that for his sole nourishment 
after the time when some additional food is required. In either 
cases the supply of nutritive material is equally deficient, and the 
effect upon the health of the chile. must be equally unfavourable. 
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The connection between syphilis and rickets is interesting; by 
some writers great importance is attributed to the influence of the 


- former disease as a cause of rickets, while others have denied such 


influence altogether. That syphilitic infants do occasionally become 
rickety, no one who has been a close observer of children’s diseases 
can venture to doubt. A child may become the subject of rickets 
after the disappearance of the syphilitic symptoms, or even while the 
body is yet covered by the specific rash. Such cases are, however, 
the exception, and are usually mild. I have never as yet met with 
an example of severe rickets occurring in a syphilitic child. 

With regard to the influence of tubercle, rickety children may 
become tubercular, and a phthisical mother may bear ricket 
children; but a child in whom the tubercular diathesis is marked, 
never, I think, becomes rickety. It is also rare to find a case of 
rickets occurring in a family the other children of which are the 
subjects of tuberculosis, 

Prevention—If any of the former chi 
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of preventing the occurrence of rickets the reader is referred to the ' 


section on the treatment of simple atrophy. If the management 
of the child is conducted according to the rules there laid down, 
rickets cannot occur, for the causes which produce the disease will 
not be in operation. 

Treatment:—In the treatment of rickets, our first care must be to 
endeavour to restore healthy nutrition. This can only be done by 
attention to diet and to general hygiene, taking care at the same 
time to correct any disordered condition of the alimentary canal 
which may be present to interfere with the proper digestion and 
assimilation of the food supplied. This is indispensable as a 
first step, for to give tonics while the causes which have produced 
the disease, and sustain it, ‘continue in operation, isa course which 
cannot possibly be attended with any good result. 

The diet of the child must be regulated to suit the degree of 
debility to which he may be reduced, remembering that the greater 
his weakness, the more nearly does his digestive power resemble 
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in degree that of a new-born infant. Full directions about diet 
have already been given in a former chapter (see Treatment of 
Simple Atrophy), and need not here be repeated. The stomach 
and bowels must also be attended to according to the rules laid 
down in the same section. : 

Plenty of fresh air is indispensable to the successful treatment of 
rickets. The child should be taken out regularly into the open 
air, and as he gets gradually stronger should pass more and more 
of his time out of doors. The quality of the air is of much import- 
ance, and sea-side places where. the air is dry and bracing, as 
Lowestoft, Scarborough, Brighton, and Eastbourne, are. especially 
to be recommended, 
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The influence of the preceding n@asures is usually most marked, 
and it is at this time that tonic mdicines are so valuable. re 
ought not, however, to be given until, by suitable treatment,’ the 
‘ motions have become healthy and the tongue clean. 
Iron is one of the most important medicines we have at our dis- 
posal. A good form for its administration is the following :— 
R.—Liq. ferri pernitratis, 
Acidi nitrici diluti, 44 383; 
Syrupi zingiberis, 3j ; 
Infusi calumbe, ad Ziij.—M. ij ter die. 
If the debility is very great, the ammonio-citrate may be given with 
sal volatile— 
R.—Ferri ammonio-citratis, gr. xij; 
Spirit. ammonio-aromat., 


Aither. chlorici, 44 33s ; 
Infusi calumba, ad Ziij.—M. Zij ter die. 


or the tincture of the sesquichloride may be combined with dilute 
hydrochloric acid and chloric ether in the same infusion. Other 
preparations of iron are recommended, as the syrup of the iodide, the 


' The abdominal bandage has another use in retarding the too rapid descent of 
the diaphragm. This, when the bones are much softened, affords great relief. 
* See treatment of Simple Atrophy, p. 42 et seq. 
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ayrup of the phosphate, and reduced iron. The latter from its 

small bulk is very convenient, and may be given in doses of half a 
rain three times a day. 

Chalybeate waters, such as those of Tunbridge Wells, are also of 

Quinine is very useful. Sir William Jennér' recommends half a 
‘grain of the alkaloid to be given with one or two drops of dilute 
sulphuric acid, in a teaspoonful or two of steel wine.’ The double 
-citrate of quinine and iron is a good form; three or four grains may 
be dissolved in glycerine, and given three times a day. 

Cod-liver oil is an important remedy. It should not, however, 
be given in too large doses. Ten to twenty drops may at first be 
poured into each dose of the mixture, and the quantity can be 
gradually increased to a teaspoonful. During its administration the 
stools should be examined from time to time. Any smell in them 
of the oil is a sign that more is being given than can be digested, 
and the quantity must therefore be reduced. 

Tannin is recommended by Dr. Alison. It may be given in 
doses of from half a grain to a grain, two or three times a day in a 
little dilute nitric acid. I have seen very marked improvement 
follow the use of this drug. 

Nux vomica has been advocated by some authors, but on ac- 
count of the tendency to convulsions so often present in this dis- 
ease, it must be given with very great caution. It is well to post- 
pone its use until some improvement has already taken place, and 
the evolution of the teeth has recommenced. It will then be a 

useful addition to the other medicines, 

here is little to be done in the way of special treatment of the 
bone deformities. . Splints applied to the limbs, as supports, do more 
harm than good. The child should.be prevented as much as possi- 
ble from walking until reconsolidation of the bones has sufficiently 
advanced.~ Careful watching, however, is required to prevent his 
getting upon his feet, for as his strength improves his delight in 
his newly-accquired powers is prédigious, and he seems anxious 
by incessant activity to make up for his previously enforced quiet. 
Sir W. Jenner has recommended that splints which project below 
the feet should be applied to the legs. These, if properly arranged, 
effectually prevent his walking. 

When the tenderness has subsided, the spine, and back generally, 
are much strengthened by careful shampooing. Each mornin 
after his bath, the child should be laid upon his face on the bed, 
and the whole back should be well and firmly rubbed with the 
open hand from the neck to the buttocks. The frictions should be 

‘continued for about ten minutes. In the evening the same process 
may be repeated before the child is put to bed. 


! Medical Times and Gazette, May 12, 1860, p. 467. 
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In cases where the ligaments of the joints are very weak and re- 

laxed, a carefully applied elastic bandage affords the best support. 
Treatment of the complications.—The first symptoms of catarrh 

should always be attended to at once, for there is no complication 

which is so dangerous to rickety children. j 

The whole chest should be immediately covered with a hot lin- 
seed-meal poultice frequently renewed, and the following mixture 
should be ordered :— 

R.—Potas. iodidi, gr. v; 
Potas. nitratis, 3j ; 
Liq. ammon. acetatis, Ziij; 
Syrupi simplicis, 3); 
Aq. cinnamomi, ad Ziij.—M. 3ij quarté quaque hora. 

‘The object is to produce as rapidly as possible free secretion from 
the bronchial tubes, for the tough mucus which is first secreted lines 
the walls of the air-tubes, greatly diminishing their calibre, and also 
is apt to form plugs which, driven farther and farther into the tubes, 
act as valves, permitting egress, but forbidding ingress of the air, 
This is, as has already been explained, the cause of the collapse so 
often found after death occupying the posterior and inferior parts 
of the lung. The thinner the secretion, the smaller the liability to- 
the formation of these plugs, and therefore the less the danger of 
collapse. 

When the cough has become quite loose, a little ipecacuanha 
wine, with a few drops of sal volatile, may be added to the mixture, 
and oxymel of squill may be substituted for the simple syrup. 

If the debility is very great, a little wine or a few drops of pale 
brandy can be given every few hours while the mixture is. bein 
taken, but no stimulating expectorants should be prescribed antil 
the secretion is copious. 

. If there is much rattling of mucus in the chest during respiration, 
a teaspoonful of vinum ipecacuanhe may be given at once, and be 
repeated every ten minutes until vomiting is produced. An emetic, 
by its mechanical action, helps to clear the tubes of mucus. : 

When diarrhea occurs, it must be checked as rapidly as possible, 
for the exhaustion it induces in a child already enfeebled is extreme. 
The following rules will be found useful in these cases, and in the 
acute diarrhoeas of children generally. 

If the tongue is furred white or yellow, the skin hot, the belly 
hard, and the motions green and slimy, with much straining and 
griping pain, give an aperient of rhubarb and soda, or castor oil, 
followed by a mixture containing magnesia with an aromatic :— 

R.—Magnesiz, 3j; 
Syrupi zingib., 
Mucilag. acacie, a8 3ss ; 
Aqua carui, ad Ziij.—M. ij ter die. 


If the tongue is furred white or yellow, skin hot, the belly soft, 
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the motions pale, frothy, and*sour-smelling, without straining, give a - 
mixture containing chalk, catechu, and aromatic confection. 

If the tongue is clean and smooth, and the motions dark, watery, 
and stinking, with straining, give opium. If the diarrhoea continues, 
acetate of lead may be added :-— . 


R.—Plumbi acetatis, yr. xvj ; 
Acidi acetici dil., 
Tinct. opii, 44 mvj; 
Syrupi simplicis, Zss ; 
Aquex, Zjss.—M. 3j ter die. 

If, in spite of this, the diarrhoea still goes on, the treatment 
recommended under the head of chronic diarrhoea must be resorted 
to. 
When either of these complications (diarrhoea or catarrh) are 
present, the diet must be at once altered to suit the temporarily 
reduced power of digestion. 

The treatment of convulsions and laryngismus stridulus is included 
in the treatment of the general disease of which they form such 
common complications, By removing the rickety condition the 
tendency to convulsions also-disappears. During the actual pre- 
sence of these attacks, Dr. Gee’ recommends the bromide of potas- 
sium or ammonium to be given in four-grain doses three or four 
times a day to a child of one year old, and to be continued fora 
week or two after the fits have subsided. 

The presence of a large head in combination with convulsive 
attacks often gives rise to a suspicion that the fits are due to hydro- 

‘eephalus, and very active treatment is resorted to, often with the 
- most disastrous result. Rickety children will not bear lowering 
measures at any time, and to reduce the strength while convulsions 
are actually present is only to increase the number and the inten- 
sity of the fits. 


1 Saint Bartholomew's Hospital Reports, vol. iii., 1867, p. 103. 











always so marked as those described. The amount of flesh may be 


CHAPTER V. 


CONGENITAL SYPHILIS, 
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ConceniTaL Sypuiiis.—Appearance of first symptoms—Before birth—At birth— 
After birth—Snuffling—Necrosis of nasal bones—Eruptions on skin—Seat— 
Varieties—Scaly patches—Ecthymatous pustules—Papules—Tubercular spots 
—Ulcers—Mucous patches—Cracks and fissures—Complexion—Cry—Open- 
ness of fontanelle—Influence of the disease on general nutrition—Affections 
of internal organs—Hair—Local peritonitis—Spleen—Delayed symptoms— 
Syphilitic teeth. 

Diagnosis.—By general symptoms—By history—By examination of other children 
of the same family. 

Causes.—Transmission of taint from father—From mother—Mother seldom escapes 
if father affected—Colle’s law—Other modes of infection. 

Prognosis.—From observation of parents—Importance of considering the intensity 
of the general cachexia—Importance of certain special symptoms. 

Prevention. Treatment.—Two objects—Treatment to be begun early—Remarks on 
the non-mercurial treatment—Treatment by mercury—Different preparations 
—External applications—Ointment—Mercurial baths—Improve general nutri- 
tion—Diet—Peculiarities of the milk in syphilitic mothers—Other foods— 
Cod-liver oil—Warmth—Cleanliness—Treatment of vomiting and diarrhea 
—Local applications—Tonics. 


ConGENITAL SYPHILIS may manifest its presence in the child at 
three different periods—viz., before birth, at birth, or after birth. 

If before birth, it occurs usually from the fifth to the seventh 
month of intra-uterine life. The child dies, and is born dead before 
the proper time. This disease is so common a cause of miscarriage 
that when labour has repeatedly occurred prematurely our sus- 
picions should always be excited, and we should make inquiries as 
to the previous health of the parents, so that by the proper treat- 
ment of one or both, the lives of succeeding children may be pre- 
served. 

If at birth, the symptoms are usually very severe. The child, 
although born alive, is emaciated, and looks shrivelled. He snuffles 
and cries hoarsely. A few hours after birth, an eruption of pem- 
phigus appears, situated principally on the palms of the hands and 
the soles of the feet. The bulla become filled with a semi-purulent 
liquid, and burst, leaving angry-looking sores. .Spots of inflam- 
mation, with abscesses, are scattered through the thymus gland and 
through the lungs. The liver isindurated. The infant may linger 
Fe fora few days, or weeks, but these cases almost always prove 
atal. 

Although appearing at birth, the symptoms are not, however, 
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considerable, and the lesions of the internal organs may not be 
present. In such cases the child may recover, but the prognosis is 
exceedingly unfavourable. 

If after birth, the child is born apparently healthy. He is often 
plump, seems strong, and presents no symptoms by which even the 
most practised eye can detect the disease lurking in his system. 
Sometimes, however, although offering no distinct symptoms of 
disease, there is yet a something which seems to hint at the approach- 
* ing outbreak. The face is rather old-looking; the skin inelastic 
and unnaturally pale; the complexion dull and wanting in trans- 
parence. 

After a time, varying from two weeks to six or seven months, 
although rarely after the end of the ihird month, symptoms of the 
disease begin to be noticed. The outbreak of the symptoms may 
be determined by some febrile attack, as one of the exanthemata, 
the eruption of which subsiding leaves the syphilitic rash in its place. 
In almost all cases the first sign of the disease is snuffling. The 
mother in the beginning attributes little importance to this symp- 
tom, and indeed does not usually mention it unless questioned 
specially upon the point, when she replies that the child has “ had 
a cold” for a few days. Soon the mucous membrane lining the 
air-passages becomes more swollen, but even then there is not much 
snuffling so long as the child breathes through his mouth. When, 
however, he takes the breast, his difficulty of breathing through the 
nose becomes at once apparent. Hach inspiration is accompanied 
by-a slight snore, and as the obstruction becomes more decided he 
can only suck at short intervals, desisting frequently and lying 
with the nipple in his half open mouth, so as to obtain a supply of 
air before making another effort to draw out the milk, Occasionally 
he snorts violently as if in an attempt to clear away some obstruc- 
tion, and this often causes serious alarm to the mother, who will 
complain that the child “seems as if he were going to be suffocated 
when he takes the breast.” 

After a time there appears from the nostrils a slight watery dis- . 
charge, which may be tinged with blood. Itis seldom profuse at first, 
and is often merely enough to give a glistening appearance to the 
Opening of the nares. Gradually, however, it becomes more abun- 
dant, and acquires consistence, so that it forms crusts which block 
up the nasal apertures, and still further impede the passage of the 
air. The discharge is intensely irritating, and scalds the parts with 
which it comes into contact, producing cracks and little ulcerations 
about the nostrils and upper lip, which become encrusted with 
minute scabs. Diday,! however, believes these external cracks and 
ulcers to be due to mucous patches, and to be independent of. the 
discharge: the discharge itself he attributes to mucous patches de- 
veloped on the Schneiderian membrane. In severe cases the ulcera- 


1 On Syphilis in New-born Children, by P. Diday, New. Syd. Soc. 1859. 
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tion thus set up within the nose may perforate the septum nasi, 
or lay bare the nasal bones which may become necrosed in conse- 
quence of the exposure. Fragments of these bones are sometimes 
found in the crusts thrown off. The bones may also become 
loosened and sink down, so that the bridge of the nose is flattened, 
and looks broader, In rare cases snuffling is the only symptom of 
the disease. 

Soon after the beginning of the coryza, an eruption is noticed 
on the skin. It is usually first seen about the arms and perineum 
in the form of flattened, slighly elevated spots, resembling very much 
in their colour the rust of iron, and which with a lens may be some- 
times seen to be covered on their surface with minutes scales. 
More usually, however, no scales are visible, for as soon as formed 
they are “macerated by the natural moisture of the part, and become 
detached before they can acquire, by the evaporation of their fluid 
constituents, the pearly and brittle appearance which they would 
assume in the adult.”! These spots are scattered over the perineum, 
surround the anus, and speckle the scrotum or the labia. Some- 
times the eruption begins as an erythematous blush, at first bright 
red, which covers the buttocks and perineum, and may extend to the 
lower part of the belly. The colour soon gets more dingy, and has 
been aptly compared to the lean of ham. It becomes at the same 
time distinctly circumscribed, ending at its boundaries in an ab- 
rupt line. The coloured surface is scaly, and at its edges are seen 
the rust-coloured spots before described. The eruption is not limited 
to these parts; it often invades the folds of the joints, particularly 
the armpits, extends to the sides of the neck or the chin, and may 
be sprinkled all over the body. Other varieties of the rash are 
also found, as ecthymatous pustules, papules, tubercular spots mu- 
cous patches; and ulcerations, the result of these eruptions, may 
also be present. 

When ecthyma is seen in any quantity, the aggregation of the 
pustules presents a very peculiar appearance, and the general aspect 
of a part covered with such an eruption differs entirely from that 
just described. The eruption is usually seated on the buttocks and 
perineum, and the pustules are more or less closely aggregated, 
the colour of the part varying according to the degree to which 
the pustules are separated. When crowded together, the general 
tint is a deep purple—not uniform, but broken up into patches of 
purple, separated by intervals where the colour is red. When the 
pustules are more widely apart, each one is seen to consist of a 
violet-coloured blotch, crowned with a thick, blackish crust, and 
surrounded by a deep red or copper-coloured areola. If placed 
sufficiently closely, the adjacent areole may join, so that all of the 
skin which is seen between the neighbouring pustules is of the same 
reddish or coppery hue. The scabs cover an ulcer, which is apt 


1 Diday, p. 66. 
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phied, globnlar, hard, and elastic. It is extremely resistant to 
pressure, and creaks under the knife when cut into. On section 
the natural ‘appearance of the surface is seen to be quite lost, and 
in its stead we see layers of small, white, opaque grains on a yel- 
lowish uniform ground. No blood, but only a little yellowish 
serum, escapes on pressure. The capillary vessels are obliterated, 
and the calibre of the larger vessels is considerably diminished. 
These changes are due to the development of large quantities of 
fibro-plastic tissue which compresses the hepatic cells, obliterates 
the vessels and consequently prevents the secretion of bile in the 
parts so affected. 

Loeal peritoritis often accompanies this condition of the liver. 
Whether it is a consequence of the induration, or may occur inde- 
Eero of the hepatic lesion, is a question which remains unde- 
cided. 

Unlargement of the spleen in this disease, was noticed first by Dr. 
Sariuel Gee, who embodied the result of his researches in a paper 
read before the Medico-Chirurgical Society, March 26, 1867 ; but, 
unfortunately, not included in their published volume. Dr. Gee 
states, that “in about one-half of the cases of hereditary syphilis 
the spleen is enlarged, so that it can be felt during life. In about 
one-fourth the enlargement is really great. Sometimes the spleen 
only is enlarged ; sometimes enlargment of the liver or lymphatic 
glands is superadded. The majority of cases of great enlargement 
die; yet syphilitic children with a greatly enlarged spleen may 
recover; the spleen gradually diminishing in size as the health 
improves. The degree of the splenic enlargement may be taken as 
an index of the severity of the cachexia, with this qualification, viz., 
that the spleen does not diminish pari-passu with the cachexia, but 
remains, it may be for years, a monument of what the cachexia has 


been. Hence, in children of three years old and upwards, who bear ¢ 


the marks of past syphilis upon them, we can often feel the spleen 
enlarged. Still more interesting and important is the fact that an 
enlarged spleen is sometimes the only sign of an active syphilitic 
cachexia.” 

In rare cases the symptoms of hereditary syphilis are delayed 
until the seventh, ninth, tenth, or even fourteenth year. Coppery, 
scaly eruptions may then appear, with discharges from the ears, 
nose, &c. Chronic interstitial keratitis may also occur at these times. 
This disease has been carefully described by Mr. Hutchinson ;? it is 
not very common, but when it does occur, is symptomatic of here- 
ditary syphilis. A peculiar malformation of the teeth is also sorhe- 


times found, for our knowledge of which we are indebted to the: 


same author, This malformation affects only the permanent teeth, 
and is usually limited to the upper incisors, The upper central in- 


1 An abstract of this valuable paper appeared in the “ Lancet’? for April 13, 1867. 
2 Clinical Memoir on Certain Diseases of the Eye and Ear Consequent on Inherited 
Syphilis. 1862. . 
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cisors are narrow and short. On account of this dwarfing they do 
not touch, and spaces are consequently left in the gum on each side. 
At the same time the edges are uneven from atrophy of the middle 
lobe, so that a broad, vertical notch is thus left in the centre of the 
edge, from which a shallow furrow or groove may pass backwards 
on both anterior and posterior surfaces nearly to the gum. The 
notching is usually symmetrical, but not always, for sometimes only 
one tooth is affected. 

These symptoms may be found, not only when: the disease is 
thus deferred, but also when it has appeared at the ordinary time 
during infancy. They constitute the tertiary stage. 

Relapses are very liable to occur in children after the cessation 
of all symptoms, and when the disease is supposed to be cured. 


- The most common form is the appearance of mucous patches, with 


large thickened elevated edges, seated by the side of the anus, at 
the angle of the mouth, on the tongue, or between the fingers and 
toes. The coppery eruption may also return, but not usually to 
any great extent. 

Diagnosis.—In a well-marked case, the wizened face, the snuff- 
ling, the peculiar complexion, the hoarse cry, the emaciation, the 
dry and parchment-like skin, with the characteristic eruption scat- 
tered over the surface, the fissured lips and anus, form a collection 
of symptoms which when once seen it is impossible afterwards to 
mistake. We, however, constantly find cases in which many of the 
symptoms are absent. The child may continue plump, and be 
apparently in good condition; but here there is usually snuffling; 
rust-coloured spots are found about the perineum, and fissures 
will be seen radiating from the anus, and perhaps from the corners 
of the mouth. The general pallor of the skin is seldom absent, 
although the special “café-aw-lait” tint of the complexion may not 
be noticed. The deep purple tint produced by a collection of ecthy- 
matous pustules, presents a very characteristic appearanée, and one 
which it is difficult to mistake, especially when it is combined with 
the cracks and ulcerations about the anus, &. The appearance 
alone of ecthyma in an infant should lead us to suspect syphilis, 
Scabies is the only other cause which is found to produce such 
pustules at this early age, and this is at once detected by the absence 
of other sign of syphilis, by the fewer number of the pustules, and 
by the presence of the characteristic furrow peculiar to the acarus. 
Sometimes snuffling is the only symptoms which marks the exist- 
ance of syphilis. In these cases the diagnosis is more uncertain, 
but a careful examination will often detect a few—perhans only one 
or two—rusty spots about the body; if not, and the snuffling con- 
tinues two or three weeks, specific treatmert should be always had 
recourse to, for obstinate coryza is commonly due to a syphilitic 
taint. 

If in doubt in any case, after a careful examination of the child’s 
whole body, we should inquire into the health of the other children, 
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examine them for signs of past disease, and question the parents as 
to their own health, especially as to the occurrence of previous 
miscarriages on the part of the mother. my 

The signs of past disease in the child are: flattened bridge of 
the nose, from long-continued swelling of the nasal mucous mem- 
brane when the bones are soft; markings of the skin. by little pits, 
or linear cicatrices, from former ulceration, especially about the 
angles of the mouth; and protuberant forehead, from. infantile 
arachnitis.' To these may be added enlarged spleen, which is found, 
according to Dr. Gee,? long after the disappearance of the other 
symptoms. If the permanent teeth have appeared the incisors 
‘should be examined for malformations. 

Causes.—The disease may be transmitted from parents to children 
through the influence of either the father or the mother. In the 
child the degree of severity of the inherited taint is in proportion 
to the shortness of the time which has elapsed since the appearance 
of the primary symptoms in the parent. The father alone may be 
suffering from the disease, and may impart the taint to the child, 
according to some authors, without at the same time infecting the 
mother. The mother, however, seldom seems to escape the effects of 
the virus, whether it is that she absorbs the poison from the infected 
ovum, or contracts the disease from her husband. In all cases of sup- 
poe exemption from the disease occurring in women who have 

orne syphilitic children, a careful examination of the whole body 
would no doubt enable us to detect some signsof the disease. Colles,’ 
in his work on syphilis, lays down the law that “a new-born child 
affected with congenital syphilis, even although it may have symp- 
toms in the mouth, never causes ulceration of the breast which it 
sucks, if it be the mother who suckles it, though continuing capa- 
ble of infecting a strange nurse.” This is a very strong argument 
against the escape of the mother under such circumstances, for to 
be incapable of infection by the child she must be herself a subject 
of the digéase. Various cases of apparent exception to this rule 
have been published, but none of them will bear the test of careful 
examination. 

The mother alone may‘be syphilitic. These cases occur where 
a widow, infected by her deceased husband, marries in second 
nuptials a healthy man, and bears a diseased child; or where a 
healthy women married toa healthy man, suckles a syphilitic child, 
contracts the disease from it, and at her next confinement bears a 
syphilitic infant. Hvén if the mother be healthy at the time of 
impregnation of the ovum the child may still be born diseased, 
provided that the mother contracts the disorder after the fourth 
week, and before the completion of the seventh month of prenancy. 
Before the fourth week the embryo is nourished by imbibition, 


1 On Syphilis, by J. Hutchinson, in Reynolds’ System of Medicine, vol. i. 
# Loc. cit. 5 On the Venereal Disease. 1837. 
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growing at the expense of the albuminous matters by which it is 
surrounded, and of the vitelline membrane; after the seventh month - 
it is also leading a comparatively separate existence. 

In cases where the father alone, or the mother alone, is-syphilitic, 
the child is sometimes found to escape contamination, fe to be 
born free from the disease, Where, however, both. parents. are 
infected, the infant’s chances of escape become ¥ery much lessened, 
and he usually suffers severely from the inherited taint. 

When the child is born perfectly healthy he may still be in- 
fected after birth. He may contract the disease during lactation, 
the nipple of the mother or nurse having become the seat of a 
syphilitic soré from contact, with the mouth of another child who 
is suffering from the disease. Whether the milk of a syphilitic 
woman is capable alone of communicating the disease to a healthy 
child is open to very considerable doubt. Again, accidental contact 
with purulent matter from a chanere, or with discharges from a 
secondary sore, may inoculate the child, each of these secretions 
producing its own particular effect upon the infant, a primary sore 
producing @ primary sore, and a secondary sore a secondary sore. 

With regard to the possibility of syphilitic inoculation by 
vaccination, which was long denied, it seems probable, from in- 
stances published by Chassaignac,! Devergie,? Pacchiotti,’ Nayler,* 
and others, that infection by this means may occasionally take place. 
Every case, however, in which the symptoms appear after vaccina- 
tion must not be necessarily attribated to inoculation. by tainted 
lymph. The first manifestation of the latent disease may be deter- 
mined by anything which sets up a temporary febrile disturbance, 
and vaccination therefore may, like other things, be the stimulus 
exciting the outbreak of previously existing disease. 

Direct inoculation by a primary sore in the vagina during de- 
livery, although possible, is not probable, and no well-authenticated 
instance of such inoculation having occurred has been técorded. 

Prognosis, Indications derived from observation of the parenis.— As 
a rule, the prognosis becomes more favourable with each succeeding | 
pregnancy, the tendency of the poison being to become less and 
less noxious as years pass by. This rule, howeyer, is not absolute. 
Cases occasionally. occur where the opposite conditions are found, 
Thus, if the father be syphilitic, and the, mother, at the time of 
marriage, be perfectly healthy, in each succeeding pregnancy the 
foetus becomes not uufrequently more and more profoundly contami- 
vated, for in these cases the healthy mother bealy contract the dis- 
ease from the tainted infant she carries in her womb. Conse- 
quently the greater the number of the previous pregnancies the. 
more thoroughly is her system likely to be infected by the poison, 
and the more thoroughly will she communicate it to her offspring. 


' Journ. f. Kinderk. xliv. 1865. 2 Journ. f. Kinderk. vi. 1866. 
3 Gaz. della Assoc. Med. 1865. ‘ British Medical Journal. 1865, 
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Again, a man who has contracted the disease before marriage, and 

‘ has undergone suitable treatment, may at first beget a perfectly 
healthy child. Afterwards, however, although no fresh symptoms 
may have appeared in the interval, he may beget other children 
who are syphilitic. These chses, of which well-authenticated in- 
stances are recorded, are explained by supposing that the treat- 
ment*to which he was subjected “‘had for the time a sufficiently 
potent effect to maintain the seminal fluid in good condition, and 
that it had afterwards resumed its venereal character in proportion 
as the effects of the treatment: became lessened by time.” 

Still, if we find a woman bearing children, at first prematurely, 
then still-born at the full time, afterwards living but diseased, 
and still later producing children who present at first all the ap- 
pearances of health, although carrying in them the germs of dis- 
ease to be developed after a few weeks or months, we may reason- 
ably infer that the poison is wearing itself out, and that each 
succeeding infant has a better chance than its predecessor of out- 
living the disease. As a rule, the longer the time which elapses 
between the birth of a child and the appearance of the first symp- 
toms the greater is the likelihood of his recovery. According to 
Trousseau, the disease is almost always fatal when the symptoms 
appear during the first two weeks of life. 

Indications derived from observation of the child—It is to the in- 
tensity of the general cachexia, and not to the severity of any par- 
4 ticular symptom, that we must look in order to estimate the amount 
of danger in each case. The prognosis is serious in proportion to 
Bigs the degree to which nutrition is interfered with, and therefore 

“ anything which tends to increase this defect in nutrition terids 

j greatly to increase the gravity of the case. Thus vomiting and 
diarrhoea add their own enfeebling effects to the general weakening 
influence of the original disease, and, where they occur, must be 
looked upon as very serious complications. 

There is, however, one special symptom which it is very import- 
ant to take into consideration in forming a prognosis, as it may 
indirectly produce very serious results. This is the condition of 
the nasal passages. ‘These passages may become completely blocked 
up, partly by the swelling of the Schneiderian membrane, partly 
by the caking of the’erusts formed by the dried discharge. Two 
dangers may arise from this source. As air can no longer pass 
through the nose, the mouth becomes the only channel by which 
air can be admitted into the lungs. It is therefore required for 
respiration, and cannot be spared for any other purpose. The child 

i is consequently prevented almost entirely from taking nourishment, 
i for while he sucks respiration has necessarily to be suspended. 
i He can only take the breast by short snatches, and the amount of 
i milk he receives is very inadequate to his wants. The danger of 
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starvation is thus added to the other dangers of the case, and may 
exercise a very unfavourable influence upon the termination of the 
disease. A second danger resulting from the condition of the nose 
is that arising from absorption of the noxious gases produced by 
decomposition of the pent-up pus. Septicaemia may occur in this 
way. 

On the whole, we may conclude that if nutrition appears to be 
well performed, ¢. ¢., if the child continues plump, or does not sen- 
sibly emaciate, the prognosis is favourable. If he wastes, the 
prognosis is highly unfavourable. 

Prevention.— W hen a child is born suffering from syphilis, mea- 
sures should always be adopted to prevent succeeding children from 
falling victims to the same disease. One or both. parents should 
be subjected to suitable treatment, which should be continued suffi- 
ciently long to render it probable that the next child will escape 
the effects.of the virus, Even if a second pregnancy have already 
occurred before any treatment is adopted, we should still not despair, 
for cases are recorded! which show that very favourable results 
may be obtained by this means. It is important, however, that the 
treatment be begun as early as possible, and continued, if it can be 
borne, for three full months. 

Treatment.—In the treatment of syphilitic children we have two 
objects. We have to destroy the cachexia which is weighing upon 
the child, and we have to sustain, and if possible to improve, the 
general nutrition of the body. The second of these objects is to 
some extent effected by the same means which accomplishes the 
first. As the intensity of the cachexia diminishes, nutrition usaally 
improves in equal proportion ; and, therefore, in the milder cases a 
child is often found, as the symptoms disappear, to become strong ~ 
and healthy under no other treatment than that required for attack- 
ing the transmitted taint. In the severer cases, however, nutrition 
is so lowered that special means must be adopted at once to neu- 
tralize the effects and to remove the cause, of his malnutrition. 

Treatment must be begun directly any symptoms appear to indi- 
cate the disease from which the infant is suffering, Ifthe previous 
children have been syphilitic, and the parents in.the interval have 
been subject to no treatment, the child should.at once be plaved 
under the influence of remedies, even although he may at the time 
present no symptoms of the disease, for it is of the highest import- 
ance that treatment should commence before the cachexia has 
produced any marked impairment of the nutrition of the body. 
If the parents have undergone treatment in the interval, a careful 
watch should be kept over the infant, and the first sign of the disease 
should be the signal for active interference. 

Whatever opinions may be held with regard to the mercurial or 
non-mercurial treatment of syphilis in the adult, in the child there 


! Diday, loc. cit. 
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is not so much room for hesitation. As the danger of the disease 
lies in the intensity of the cachexia, as the prognosis is favourable 
in proportion to the time which has elapsed before the appearance 
of the first symptoms, a remedy which has the effects of weakening 
the power of the cachexia, and therefore delaying the outbreak of 
the symptoms, is not one to be lightly disregarded. Such delay may 
make all the difference between death and recovery, for to retard 
the appearance of the symptoms is in many cases to save the life 
of the child. A non-mercurial treatment is still, however, advocated 
by some writers; such treatment consisting in the administration of 
chlorate of potash with dilute hydrochloric acid, of cod-liver oil, 
attention to diet and cleanliness, and insuring a plentiful supply 
of fresh air, endeavouring, in fact, without special treatment to 
counteract the depressing influence of the cachexia upon nutrition, 
and by invigorating as much as possible the strength of the system, 
to enable it to overpower the constitutional poison, and to prevent 
‘this from manifesting its existence. Such treatment, when the 
taint is comparatively weak, is no doubt frequently successful. 
The disease is for the time kept under, and in every recurrence of 
the symptoms the danger is tided over by the same means, Cases, 
however, occur where this plan is quite ineffectual ; and in severe 
cases where the contamination of the system is profound, and the 
danger to life immiuent, it is surely unwise to neglect an agent 
which has so marked an influence on the disease. The power of the 
mineral over the cachexia is conclusively proved, as Diday points 
out, by its influence upon the mother during pregnancy. She is 
enabled by this means to bear a healthy child, although all her 
previous children may have been deeply infected: Besides, the 
rapidity with which syphilitic symptoms in the child will disappear 
under its use must be familiar to every one accustomed to infantile 
diseases. 

The child may be treated indirectly through the mother, or by 
the administration of remedies directly to himself. If the mother 
is suckling her infant, the first method is valuable as offering a 
suitable means for the simultaneous treatment of both mother and 
child. For the infant, too, it has this special advantage, that treat- 
ment by the medicated milk is less likély to cause irritation of his 
digestive organs, an occurrence of all things to be avoided. Besides, 
the remedy reaching the stomach in frequent small doses, and at a 
time when that organ is actively employed in the work of digestion, 
finds at once ready admission into the system. M. Bouchut urges 
the employment of this method in all cases as the most efficient 
and the safest way of treating the disease. In mild cases this 
mode of treatment will, no doubt, be sufficient to effect a cure, but 
moré commonly we find it necessary in addition to give mercury to 
the child, It often happens that the secretion of milk in the dis- 


eased mother is so scanty, and so poor in quality, that the amount 
of the drugs which reaches the infant by this means is quite insuffi- 
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cient to produce any marked result; and in those cases where the 
child is much emaciated, and where it is important to bring him as 
rapidly as possible under the influence of the remedy, it is of com- 
paratively little value unless aided by the direct method of treat- 
ment, : 

In giving mercury directly to the child, the preparation which is 
most commonly employed in this country is the ordinary hydrar- 
gyrum cum creté. Of this, one grain may be given at first, every 
morning and evening. After the first week the dose should be 
gradually increased every three days by a quarter of a grain ata 
time, until two grains are taken twice a day. To prevent any irri 
tating action on the alimentary canal, a grain of carbonate of potash, 
or a few grains of prepared chalk, may be added to each dose. ff, 
in spite of this addition, any disturbance of the stomach or bowels 
should be excited by the drug, the remedy should be omitted-for a 
day or two until this derangement has subsided: it must then be 
recommenced. Should the disturbance return, the gray powder 
must be changed for one of the other preparations of mercury. A 


solution of corrosive sublimate in syrup is strongly recommended - 


by French authors. Of this, Diday orders one-tenth of a grain to 
be given in (three) divided doses in the four-and-twenty hours, and 
to be increased by one-twentieth of a grain every three days until 
“some sensible effect is produced either‘on the mouth or on the 
syphilitic symptoms.”! Calomel in doses of from one-twelfth to one- 
sixth of a grain is sometimes employed, and where vomiting has 
been excited by the other preparations, is occasionally effectual in 
calming the irritability of the stomach; but it is itself liable to be 
attended with diarrhoea, and can seldom be continued long without 
this danger. 

Besides being given by the mouth, mereury may be also em- 
ployed externally, so as to be absorbed by the skin, and this method 
forms a useful addition to the other modes of treatment. In cases 
where the internal use of mercury causes great disturbance, very 
valuable results are often obtained by this means, which allows of 
the treatment being continued while time is given for the irritation 
of the alimentary canal to subside. Still, as Trousseau’ has pointed 
out, mercurial frictions and baths do not always act as safeguards 
against gastro-intestinal derangements, The frictions are made with 
unguentum hydrargyri, half a drachm of which is rubbed into the 
sides of the chest once a day; or a flannel band smeared with the 
ointment may be applied round the chest or belly. At the same 
time great cleanliness must be observed : each morning the surface 
of the body should be well washed with soap and warm water, so 
that all the old ointment may be removed before a fresh application 
is made, For the baths, corrosive sublimate is used, each bath con- 
taining half a drachm of the salt’ This quantity may be gradually 


! Diday, loc. cit. 3 Diday, loc. cit. 








2 Clinique Médicale. 
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increased by fifteen grains at a time, to a drachm, or a drachm and a 
half. The baths should be used every two, three, or four days, 
unless erythema be produced by their employment, when the quan- 
tity of the sublimate should be reduced, or the interval between 
successive baths should be increased. Besides the effect upon the 
system produced by the absorption of the mercurial salt, the baths 
are also beneficial by their local action upon the cutaneous lesions, 
and are strongly recommended by Trousseau for this purpose. 

Of the different ways of treating the disease thus described, we 
must employ one or another, or several together, according to the 
condition of the infant. The more intense the cachexia—1. ¢., the 
more complete the hindrance to nutrition—the more important 
does it become to bring the system as quickly as possible under the 
influence of the drug ; but unfortunately it is in these cases that the 
susceptibility of the stomach and bowels to the irritating action of 
remedies reaches its height. Here, then, the external plan of treat- 
ment becomes of such extreme importance, and it must be aided by 
the cautious administration of mercury by the mouth, changing 


from one preparation to another as circumstances seem to require it 
At the same time, every effort must be made to improve general 
nutrition, It is extremely advisable that the child should be 


suckled, and the mother is of course the person upon whom that 
duty would ‘naturally fall. Unfortunately, however, her milk is 
not unfrequently so altered in quality, that if it be secreted in suffi- 
cient,abundance, which is far from being always the case, it is very 


apt to be difficult of digestion, and wanting in the nutritive proper- 


ties so necessary for the efficient nourishment of the infant. 

MM. Vernois and Becquerel,’ from an analysis of nine cases of 
well-marked constitutional syphilis in the mother, not under treat- 
ment, give the following result of their researches into the constitu- 
tion of the milk in that disease, as compared with the milk of a 
healthy woman. 





Specific 


| 
: Solid | 
gravity. Water. | Sugar. Casein. | Butter. Salts. 


parts. 








Syphilis. . | 1034.05 | 902.38 | 97.62 | 44.21 | 35.26 | 15.87 | 2.28 
Health . - | 1082.67 889.08 110.92 | 43.64 | 39.24 | 26.66 | 1.38 





























It will thus be seen that the density of the milk is raised without 
any corresponding increase in the amount of the solid constituents, 
for these, on the contrary, are notably diminished. This pecu- 
liarity may be partially accounted for by the fall in the quantity of 
the butter, a diminution in the paperere of the oily constituent 
being always followed by a rise in the specific gravity of the fluid. 


* Du Lait chez la Femme; par MM. Vernois et Becquerel, 8vo., Paris, 1853. 














DIET. 119 


The increase in the quantity of the salts may also aid in producing 
a condition which is not found in any other chronic disease. The 
result, however, is impoverished milk in the fullest sense of the 
word, for while the water which it contains is augmented, the casein 
and the butter, elements so important for nutrition, are diminished *: 
in quantity. ’ j 
Poor, however, as is the quality of such milk, it is yet better 
that the child should be suckled than that he should trust entirely 
to artificial feeding for all the nourishment he requires. Besides, 
the analyses just quoted were all made upon the milk of women in 
whom the syphilitic symptoms were well marked. It is probable, 
therefore, that the disease assumes a milder form, the deviations from 
a healthy state in the relative proportions of the several constituents 
are not so wide as in the cases of which an average is given above. 
If the secretion of milk in the mother is scanty (in which case it 
is almost certainly poor and watery), or if it appears to be of bad 
quality, although abundantly secreted, the child must be supplied 
with some other food in addition to the breast-milk. This is, hee 


ever, often attended by considerable risk. It must be remembered 
that his digestive power necessarily shares in the general weakness 


of the whole system, and that food which a healthy child could 


readily digest is indigestible to him. He is also taking medicines, 
the common tendency of which is to produce irritation of his ali- 
mentary canal. Now, any additional irritation, such as would be 
produced -by the presence of undigested food, would necessarily 
cause derangement of the stomach or bowels, or both ; consequently 
the administration of remedies by the mouth would have to be;sus- 
pended, and the recovery of the child would be considerably 
retarded, even if his life were not actually exposed to danger. 

If ass’s milk can be obtained, it forms the most suitable addition 
to the mother’s milk ; if not, new cow’s milk, with or without lime- 
water according to the age of the child, must be resorted to. This 
should be given from a feeding bottle, with all the precautions recom- 
mended in an earlier part of this book.! The child should not be 
allowed to drink too much at a time, the quantity. given and the fre- 
quency of its repetition being regulated by the quality of the 
mother’s milk, by the age of the infant, and ‘by the readiness with 
which the meal he has previously taken seems to have been di- 
gested. Farinaceous articles of diet should not be allowed unless: 
the child be at least four months old. 

Cod-liver oil is often of great service in these cases. Five or 
ten drops may be given two or three times a day, in a spoonful of 
the milk and lime-water, and if this is well borne, the quantity may 
be gradually increased by a drop or two at a time, If, however, it 
causes sickness or uneasiness, it must be stopped at once, to be re- 
commenced after a few days, and in smaller doses. If any of the oil 


1 See p. 39. 
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appears unchanged in the stools the quantity must. be reduced. 
Should the skin generally be healthy, inunction. of the oil may also 
be made use of, a teaspoonful Being rubbed. into the-chest once or 
twice a day. If the skin is covered by the syphilitic eruptions, the 
frictions should not be used until these have disappeared. The child 
must be kept in an equable temperature of from 60° to 65° Fahr., 
partly in order to avoid the risk of.eold, to which he is particularly 
susceptible while under the influence ofjmercury ; partly on account 
of the beneficial influence upon the disease of a moderately high 
temperature, for all writers upon this subject unite in recommend- 
ing warmth as an important aid to the other treatment. 

The utmost cleanliness must be observed. After taking. food 
the mouth should be carefully washed out with a piece of linen rag 
dipped, in warm water, to prevent any accumulation of milk round 
the gums and cheeks, a fruitful source of thrush, The napkins 
must be changed frequently, and the buttocks be carefully sponged 
and dried after each action of the bowels, for all unnecessary irrita- 
tion of the skin must. be avoided, and the continued contact of the 
urine and stools with the skin promotes the occurrence of the 
specific erythema. Besides, cleanliness is important in promoting 
the healing of mucous patches and other syphilitic sores about the 
anus. For the same reason the whole body should be bathed, at 
least once,a day, with warm water, care being taken to dry the 

child thoroughly after each ablution. 

* If vomiting occurs, the internal use of mercury must’ be sus- 
pended, and should the gastric disturbance still continue, the child’s 

_ nourishment must be limited to his mother’s milk. If the vomiting 
does not subside by this means, all food must be forbidden, and the 
child be allowed nothing but cold barley-water, given at intervals 
with a teaspoon. These measures usually succeed in arresting the 
vomiting, and, in most cases, the mere suspensior of the mercury 
__ is sufficient to produce this result. Should it, however, continue, a 

hot. linseed-meal poultice must be applied to the epigastrium, and 
a powder containing one-sixth of a grain of calomel, with a few 
grains of powdered. chalk, must be given every four hours; or a 
mixture containing five grains of bicarbonate of soda to.a teaspoon- 
ful of infusion of calumba may be ordered three times a day. 
When the vomiting gets obstinate the case becomes one of great 
danger. 

irstion is best treated by suspending the mercurial, and if this 
is not followed -by stoppage of the disorder a mixture of chalk. and 
catechu, with aromatic confection, is usually sufficient to restore the 
bowels to their natural condition. Diarrhea is seldom obstinate 
in this disease if the directions already given as to diet, and avoid- 
ance of cold, have been properly attended to. 

Ir, cases where either of these symptoms has occurred, great cau- 
tion is necessary in returning to the specific treatment, giving the 
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mercury: in smaller doses, and assisting it by the external applica- 
tion of that drug, either in the form of baths or ointment. 

Local applications are useful as aids to the specific treatment in 
furthering the disappearance of the local lesions. It is important to 
remove these local symptoms as quickly as may be, for although 
many of them do not sensibly;affeet the prognosis, yet others, as 
the condition of the nose, may: exercise an unfavourable influence 
on the termination of the disease. Besides, so long as there are 
contagious sores upon the body of the child, his attendants are lia- 
ble to become infected by direct contagion, and this danger should 
be removed as promptly as possible. In the third place, a healthy 
skin is indispensable for the successful employment of frictions, 
either with the mercurial ointment or with cod-liver oil. 

The baths of corrosive sublimate have, as has already been stated, 
a very favourable influence upon the cutaneous lesions, but there are 
other special applications which may be made’ use of in treating 
these affections. 

When the nostrils become blocked up by hard crusts, these latter 
should be gently removed, after being softened by warm water 
and cold cream. When the internal surface is thus Jaid bare, a 
little mercurial ointment may be gently applied to the mucous 
membrane lining the nostrils with a feather, or with a piece of linen 
rag rolled up into the form of a slender cylinder. Diday recom- 
mends for this purpose an ointment composed of two to four grains 
of calomel to the drachm of lard. “i , 

Large crusts formed on the body should be removed by covering 
them with a thick layer of lard, and laying over this a hot bread- 
and-water poultice, This should be applied at night, and in the 
morning the softened scab can be easily detached, and the ulcer 
when exposed must be touched with the solid nitrate of silver. 

Mucous patches about the mouth or anus must be well touched 
with the same caustic. They must be kept very clean, as pre- 
viously directed. Ricord orders the patches to be washed twice a 
day with a solution of chloride of soda, and after each washing a 
small quantity of calomel is to be applied with pressure. Diday 
speaks very highly of this way of treating them? 

Mercurial treatment must be continued sufficiently long to enable 
us to hope that the disease is not only arrested but cured. The 
disappearance of the eruption is not enough to give us this assur- 
ance, so long as the child remains weak and emaciated. Even 
after all the symptoms have disappeared it is advisable to continue 
the treatment for some time longer, being guided by the condition 
of the patient and by the severity of the symptoms by which the 
disease manifested itself. Diday recommends that, as a rule, specific 
treatment should be continued for three months, dating from its 
first commencement, provided that mercury has been administered 
directly to the child. 

Relapses are, however, very liable to occur; and it must be 
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remembered that these are frequently determined by-some illness, 
as any of the minor disorders peculiar to childhood; by anything, 
in fact, which, temporarily lowering the child's strength and sus- 
pendi healthy nutrition, allows the poison, subdued but not de 
coved to resume something of its former ascendency. 

When specific treatment is with it is generally | advisable 
to give a tonic, as a mineral acid with bitter infusion, quinia, iron, 
cod-liver oil, &c. 

Dr. West ‘egpeciall y recommends the syrup of the iodide of iron 
as being very valuable in these cases. 











































4 


CHAPTER VI. 


WORMS. 


Worms.—Varieties—Description—Oxyuris vermicularis—Ascaris lumbricoides 
—Tricocephalus dispar—Tznia solium—Tenia medio-canellata—Bothrioce- 
phalus latus—Development and mode of obtaining admission into human 
body. 

Symptoms.—Due principally to the accompanying derangement of the stomach 
and bowels—Mucous flux—Very common in scrofulous children and in per- 
tussis—Appearance of the tongue—Emaciation—Pain—Disturbance of nervous 
system—Convulsions—Symptoms when digestive derangement is trifling— 
Migrations of worms—Special symptoms with each variety of worm. . 

Diagnosis. —From tuberculosis—from tubercular meningitis. 

Treatment.—Two objects—To expel worms—Different remedies required for each 
variety—Purgatives—Enemata—Santonine—Turpentine—Oil of male fern— 
To restore the healthy condition of alimentary canal-——-Diet—Alkalies—Alum 
—Tannin—Aloes—Iron—Treatment of prolapsus ani. 


THE varieties of parasitic worms found in children are :— 


NEMATODES— 
Oxyuris vermicularis, the small threadworm. 
Ascaris lumbricoides, the long round worm. 
Tricocephalus dispar, the long threadworm. 


CESTODES-— 
Tenia solium, the common tapeworm. 
Teenia medio-canellata. 
Bothriocephalus latus, the broad tapeworm. 


Of these the two first mentioned varieties are by far the most com- 
mon species found in the child. The tenia is rare in children 
under the age of six years, and the bothriocephalus is seldom seen 
in England, although common enough in Switzerland and Russia. 
When found in this country, it is usually in persons who have 
resided abroad. 

Description.'—The Oxyuris, or Ascaris vermicularis; belongs to the 
order Nematoda. The male measures one-sixth of an inch in length, 
and its caudal extremity is obtusely pointed. The female is from 
a third to half an inch in length, and has a long, gradually tapering 
capillary tail which terminates in a three-pointed end. This has 
been supposed to act as a kind of holdfast. 


' The description of these worms is borrowed from Dr. Cobbold’s work on 
Entozoa, royal 8vo., London, 1864. 
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Both sexes have a more or less fusiform body, the anterior end 
being narrowed to form a somewhat abruptly truncated head. The 
mouth is tripapillated, leading into a triangular cesophagus. The 
integument is transversely striated, and is of a silvery-white colour. 
The penis is single, simple, and very minute. The eggs are long, 
unsymmetrical, and measure about 755 in. from pole to pole, and 
gtx in. in the greatest transverse diameter. 

The seat of the worms is the lower part of the colon, especially 
the sigmoid flexure. They are not found in infants at the breast, 
unless other food is being given at the same time with the breast- 
milk, but are exceedingly common in older children. 

The Ascarts lwmbricordes, also a nematode, is much larger than the 
preceding. The male measures from four to six inches long, the 
female from ten to fourteen. The body, smooth, fusiform, and elastic, 
is marked by fine transverse rings, and tapers gradually towards 
either extremity. The mouth is tripapillated; the tail is obtusely 
pointed. The male is distinguished from the female by a double 
penis, and by the arcuate form of its tail, The female is broader 
than the male, being about a quarter of an inch in diameter. 

These worms inhabit principally the small intestine, but often 
ass into the stomach and other parts of the alimentary canal. 
hey are most common, according to Guersant,' between the ages 

of three and ten years. Their number varies from two or three to 
twenty, thirty, or even more; they are seldom solitary. . 

The Tricocephalus dispar is not very common in England, but is 
sometimes found after convalescence from typhoid fever, The male 
measures an inch and a half in length, the female two inches. This 
worm is especially characterized by an extremely long filiform 
neck, which occupies about two-thirds of the length of the body. 
The surface of the skin is smooth to the naked eye, but when mag- 
nified is found to have on one side a longitudinal band of minute 
wart-like papilla, at the borders of which the ordinary circular strize 
of the integument terminate. The tail of the male worm is curved, 
and has at the extremity a short tubular penis-sheath armed with 
minute retroverted spines, The tail of the female is straight and 
blunt-pointed. 

The worm inhabits chiefly the caecum and the colon, 

The Zenia solium belongs to the order Cestoda, Its length is 
very great, often ten, twenty, thirty feet, or even more. In 
breadth it is about a third of an inch at its widest part. The head, 
globular, and about the size of the head of a small pin, is produced 
in front so as to form a short cylindrical proboscis, which is armed 
with a double crown of hooks, numbering from twenty-two. to 
twenty-eight in each circular row. The head is also furnished with 
four sucking disks, situated at the four angles, The neck is very 
narrow, and is about half an inch in length; it is continued into the 


' Quoted in Valliex, “Guide du Médecin Practicien,” quatriéme édition, Paris, 
1860. bi 
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anterior part of the body, which is sexually immature, and presents 
ouly traces of segmentation in the form of fine transverse lines. 
These lines become gradually more and more widely separated, 
having short’ interspaces; and eventually the imperfect segments 
become more distinctly markedy and true joints are seen. The 
earliest formed immature joints are very narrow ; and it is not until 
about the four hundred and fiftieth segment from the head that 
they become sexually mature. The mature segment is called “ pro- 
glottis.” The total number of joints in a worm ten feet long, is 
about eight hundred. A mature pro-glottis is about twice as long 
as it is broad, It is comparatively thin and transparent, and is 
furnished with a branched uterus, which consists of a central, longi- 
tudinal stem, giving off from seven to ten branches on either side. 
Each joint has a common reproductive papilla placed at the border 
on one side below the middle line, but not uniformly to the right 
or lett in series, The male orifice is above the vaginal outlet. The 
penis is sickle-shaped. The Tenia solium is usually solitary. It is 
seldom seen in children under three years old. Its seat is the small 
intestine. 

The Tenia medio-canellata resembles the preceding in every re- 
spect except in the head. The cylindrical proboscis, and the double 
crown of hooks being absent. 

The Bothriocephalus latus is the largest of the cestode worms 
which infest the human body. In length it is often five-and-twenty 
feet, and it is about an inch in breadth. 

The head measures one twenty-fifth of an inch in breadth, is blunt 

at the top, elongated, and slightly flattened from bebind forwards. 
It is furnished with two laterally disposed slit-like grooves, but is 
destitute of hooks. The anterior segments, which are sexually 
immature, are extremely narrow, and enlarge very gradually from 
above downwards.' After reaching their greatest width in the 
centre of the body, they begin gradually to decrease in width, but 
increase in depth; so that while in the central segments the width 
is much greater than the depth, being as one inch to one-eighth of 
an inch, in the joints neat the caudal extremity, the breadth and 
the depth are about equal, being frequently a quarter of an inch in 
either measurement. The body is flattened, but not so uniformly 
as is found in the Tznia solium, as it is rather thicker in the centre 
than at the sides. The total number of joints has been estimated 
at about four thousand, the first sexually mature one being the six- 
hundredth from the ‘head. 

The reproductive orifices are in the middle line towards the 
upper part of the segment on the ventral aspett. “The vaginal aper- 
ture is immediately below the’ male outlet, and both openings are 
surrounded by papille-form eminences. The uterus consists of a 

single tube, often folded regularly upon itself 80 as to form an 
opaque centrally-disposed rosette-like mass. 
The embryo is eiliated, agd moves freely about in water. 
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The mode in which these different worms obtain admission into 
the human body is not well understood. It appears probable, 
however, that in the case of the Ascaris lnpabricdides the drinking 
of impure unfiltered water is the ordinary method of admission. 
With regard to this worm, M, Davaine' states that the ova never 
become developed in the human intestine, but are expelled from it 
in large quantities, The yelk cloes not at once undergo segmente:- 
tion, and consequent embryonic formation ; but remains unaltered 
in the waters into which it is carried for six, seven, or more months. 

After the embryo has been formed, it remains inclosed in the 
egg until it gains access to the body, when, the shell being softened 
by the intestinal secretions, it pierces the egg and undergoes further 
development in the bowel. 

It appears from M. Davaine’s experiments, that the development 
of the-embryo is not aided by heat, neither was it found to be pre- 
vented by immersion of the egg for several days in the gastric 
juice of rabbits or dogs. 

The development and migrations of the T=nia solium have been 
described by Dr. Cobbold? In this worm each pro-glottis, or 
mature segment, is furnished with male and female reproductive 
organs. When this has become impregnated, by contact with 
another pro-glottis, eggs are formed in it. In each egg is devel- 
oped an embryo which remains unhatched as long as the ovum 
remains in the body of the parent. ‘The segment, after its expul- 
sion from the bowe), moves about for a time until it bursts from the 
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eMbTYO is provided Wilh a boring apparaios, baving Varese pars ah 


hooks at its anterior end. The embryo being eaten by some 
animal, as a pig or a rabbit, breaks its shell, and boring through 
the intestinal wall of the animal, lodges itself in the fatty parts of 
the flesh. It then drops its hooks and becomes the well-known 
Cysticercus cellulose. When the flesh of an animal containing the 
cysticercus is eaten, the parasite attaches itself to the wall of the 
bowel, and grows from its lower or caudal extremity. 

It appears, therefore, that flesh. infested with the cysticercus, 
is the ordinary source from which the tenis are derived. Pigs 
are very liable to be so infested, and in rabbits it is exceedingly 
common, very few of these animals being found altogether free 
from this parasite. In these animals it is the Tzonia solium. 

Oxen are sometimes infested with the embryo of the Tenia 
medio-canellata ; and in children treated for chronic diarrhoea upon 
the raw meat planyand who become in consequence affected with 
tapeworm, as is,g@id sometimes to happen, it is to this worm that 
their symptoms@redue. The drinking of impure water may possi- 


1C. Davaine, Recherehes sur le Développement et la Propagation du Trico- 
céphale de l’Homme et de l’Ascaride Lumbricoide. Comptes Rendus & l’Académie 
des Sciences, t. xlvi., 21 Juin; 1858. 

2 Entozoa, by S. Cobbold, M D., royal 8vo., London, 1864, 
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bly convey the embryo into the system, as is the case with the 
Ascaris lumbricoides; for M. Marteau de Granvilliers,’ writing in 
1762, states that tenia was a common disease at that time in a 
certain district in Normandy; the peasants of the neighbourhood 
drinking habitually the water from deep ponds. 

Symptoms.—The presence of worms in children is usually accom- 
panied by an unhealthy condition of the alimentary canal, which 
precedes their appearance, and continues after the worms have been 
expelled. Few of the symptoms—and they are very numerous— 
which may be found while the worm exists in the body can be 
directly attributed to the presence of these parasites, as they may all 
of them, or nearly all, be found also in cases where repeated purga- 
tives have convinced us that worms are absent. They are, therefore, 
probably due to the abdominal derangement which favours the 
development of the entozoa. 

This derangement of the mucous membrane of the stomach and 
bowels consists in an increased secretion of mucus from the whole 
internal surface of the alimentary canal. The mucus thus poured 
out is exceedingly tenacious, and by its alkalinity acts as a ferment, 
causing decomposition of starchy food, and the formation of acid. 
The acid increases the consistence of this mucus by partially coagu- 
lating it, and by its presence excites the mucous membrane to 
further secretion. As a result, the food swallowed becomes envel- 
oped by a coating of this secretion, and the bowels themselves are 
lined by the same tenacious material, so that digestion of the food - 
is very much interfered with, and absorptiga if ta @ great measure 


Weve, : mn (i 
The mucus by its aa)inity party neuvra)zes Yhe gastric Juice, 
and by covering the masses of food prevents their proper admixture 


with the digestive fluids. Albuminates decay and produce fetid 
gases ; starchy food ferments and becomes acid; and constipation 
results from the inability of the intestines to force along the slippery 
masses in their interior. The mucus itself forms a most favourable 
nidus for worms, the irritation of which, in consequence of the 
sympathy existing between all parts of the digestive tube, promotes 
sympathetic irritation of the whole surface, and increases the secre- 
tion, If the irritation set up is voy great, violent attacks of vom- 
iting may take place, during which food and large quantities of 
glairy mucus are injected, with, sometimes, lumps of coagulated mu- 
cus. At the same time there is diarrhoea, with slimy, offensive stools, 
_ evacuated with muck straining and pain, and masses of thread- 
worms, one or two lumbrici, or segments of tenia, may be fourfd ‘in 
the matters discharged. After the subsidence of thiese acute attacks, 
there is for a time some relief to the symptoms; bat they soon re- 
turn, and the condition of the child becomes the same as before. 


' Journ. de Méd., Chir., et Pharm., 1762, t. xvii. p. 24. 











. 
128 WopMs. 


Scrofulous children are especially liable to be infested with worms, 
as the unhealthy condition of'the bowels so favourable to the deve- 
lopment of those parasites is in such children exceedingly common. 
The same state of the intestinal mucous membrane is also an ordi- 
nary accompaniment. of whooping-cough, in which case it is proba- 
bly sympathetic with a similar condition of the bronchial mucous 
membrane, and worms are a frequent complication of this disease. 

The condition of the bowels thus described is indicated by a pecu- 
liar appearance of the tongue, which varies in degree according to the 
intensity of the mucous flux. The tongue generally is flabby, and 
has a glossy, slimy look, as if it had been brushed over with muci- 
lage. This slimy. appearance is not always general, but in slightly- 
inarked cases is limited toa spot in the centre of the dorsum, the 


reat of the surface and the sides having the ordinary aspect. ‘The 
tongue is either perfectly clean, or 1s covered with a uniform coat. 


ing of fur, remarkably thin and transparent. The general tint is 


often a light drab. 


Whether furred or clean, however, there is one characteristic 
which is seldom absent; This is an unusual distinctness of the fun- 
giform papilla at, the sides of the dorsum. These papilla are seen 
as large, round, or more commonly oval spots, seldom elevated, and 
varying in colour from pale red to deep crimson: the depth of 
colour being in proportion to the degree of irritability of the diges- 
tive organs. If vomiting and diarrhoea supervene, their colour 
-becomes bright red, and they then project slightly above the surface, 


peering through the thick coating of yellow fur with which the 
dorsum in such cases is usually covered. 

Although the appearance of the tongue thus described is not 
diagnostic of worms, yet it indicates a condition of the digestive 
organs in which worms are very likely to be found, and when it is 
noticed, worms should always be inquired for... When the tongue 
is seen to have a slightly slimy look, especially about the centre, 
to be covered with a thin coating of grayish transparent fur, and to 
have the fangiform papille at the sides, large, oval, not elevated, 
but pinkish red, and unusually distinct, worms are seldom absent. 

, As.a result of this unhealthy state of the digestive canal, nutri- 
tion becomes impaired, and the child wastes. The face becomes 
puffy and pale; the lower eyelid dark, and. sometimes leaden- 
coloured; the pupils often dilated. There is itching of the nose 
and anus; epistaxis may occur; and the sense of smell is occasion- 
ally depraved. or lost, .The upper lip often swells; the breath is 
fetidgespecially in the mornings; and salivation is sometimes no- 
i saliva running from the mouth on to the pillow during 

Pe 

At night the child is. very restless: during sleep he starts, 
twitches, and grinds his teeth; and he often wakes in great terror, 
crying and ‘talking wildly. There is often a frequent dry trouble- 
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some coug ugh; a mptom considered by Stoll very characteristic of 
" the. presence. fii ; and sighing, sobbing, ps gs are not 


The belly is swollen and hard, .Pain in the abdomen: is often | 
cconrtlaate of, the pain being ully confined to.one or two points, 
especially about the umbilicus. In character it is tearing of cut- 
ting, although sometimes it is merely an uneasy creeping sensation, 
or a feeling of cold in the bowels. The pain is sometimes felt in 
the chest. is ites sapiens 

The appetite is capricious, At one time there is. constant cray- 
ing, the nae seeming to be almost insatiable: at others the child 
refuses all food, and great anxiety is excited by the difficulty found 
in persuading him to take nourishment. Sudden attacks of nausea. 


THAY COINS On, With gout stnelling eructations, and vounIving, may 


occur with-expalsion of worms from the mouth,  Lumbriei are not 


unfrequently ejected in this way. The bowels aremuch confined; 
the constipation yielding readily to purgatives, but returning when 
the action of the medicine has subsided. Sometimes there is tenes- 
mus, with constant ineffectual desire to go to stool; and attacks of 
diarrhoea are very liable to come on, with very great straining, the 
motions passed being black, slimy, and extremely offensive. Mictu- 
rition is often painful and difficult, and the urine whitish or milky. 
Discharges of mucus may take place from the rectum, and in female - 
children from the vagina. ‘ 
The pulse is often small, quick or slow, and irregular. The tem- 
per is irritable, or the child is sullen and morose, Attacks: of 
syncope are sometimes seen, and there may be passing delirium, or 
even profound stupor. Other disordered conditions are enumerated 
as resulting from thé presence of worms, as sudden blindness; Joss 
of voice; squinting or fixed state of the eyes; vertigo ; general con- 
vulsions, According to Dr. Underwood, an attack of convulsions, . 
lit by small pulse and hiccough, is an almost certain 
sign of worms, 
As the majority of these symptoms are due, not to worms, but 
to the condition of the alimentary canal usually accompanying x % 
parasites, the symptoms are severe in proportion to the sunt nce 
of the mucous flux. If this be copious, digestion is very greatly 
interfered with, nutrition is seriously impaired, and all. the symp- 
toms-arising from indigestion and irritability of the nervou tem 
are strongly marked. Worms may, however, be found:in’ 
in. whom the alimentary canal is almost: healthy. T ra 
symptoms are in such cases exceedingly trifling; and.’ yer 
ance of the tongue differs widely from that previously dese: i 
It is then neither flabby nor slimy ; but is small: and pointed; ssd- 
4 


| Prwlectiones in Diversos Morbos Chronicos. Maximilian Stoll, vol. fi. 
® Treatise on the Diseases of Children, edited, with additions, by Henry Davies, 
M. D., Lsedon, 1846, 10th edition, | 
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dish at the tip, and is covered on the dorsum with‘a thin curdy far’ 
The papille are still large, but are less conspicuous, and their out- 
line, instead of being evenly and clearly marked, is very irregular. 

Migration of worms sometimes takes place. ‘They may pass out 
of the alimentary canal into passages communicating with it, or 
even into adjacent organs which have no direct’ communication 
with the digestive tube. Thus they have been noticed in the com- 
mon bile duct, and in the gall-bladder, in two cases recorded by M. 
Guersant,' where the children died suddenly in violent convulsions, 
They have also been seen in the nasal passages, the larynx, trachea, 
the larger bronchi, in the vagina, and even in the urethra and 
bladder. Again, worms may. be found in abscesses communicating 
with the intestine, having escaped from the bowel by perforating 
the wall, or by entering a pre-existing fistulous opening. The 
abscesses are generally in some part of the abdominal wall, usually 
the umbilical or inguinal regions, or in the substance of the liver. 
Tt: is said that an artery may even be pierced by worms, and a case 
is reported by M. Charcelay? in which death resulted from this 
cause. 

Certain special symptoms are associated with different varieties of 
worms. 

The Oxyuris vermicularis occasions violent itching at the anus, 
This is most marked towards the evening, and the irritation not 
only prevents the child from going to sleep, but may be so intense 
as to produce extreme distress. The irritation propagated to neigh- 
bouring parts may excite a mucous discharge from the vagina, and 
is said to be a cause of masturbation. 

A common symptom where these small threadworms are present 
is tenesmus, the desire to go to stool being frequent but ineffectual ; 
and the straining may cause prolapsus ani, which often continues 
after the worms have been expelled. Besides, the irritation propa- 
gated over the whole intestinal tract is apt to give rise to diarrhoea. 
Migration of the oxyuris occasionally takes place, and cases are on 
record in which these worms were found in the vagina, uterus, 
preiies, esophagus, and stomach. ie 
"When the presence of the oxyures is suspected, they will be 
often found on examination moving about in the radiating folds 
around the anus. 

The Ascaris lumbricoides gives rise to pain more or. less severe, 
situated at one or two points of the belly in the neighbourhood of 
_ the umbilicus.. Sudden nausea is apt. to occur from the passage of 
the worm into the stomach, and it is sometimes expelled by the 
‘mouth. The lumbricus is more apt than the preceding variety to 
’ give rise to nervous symptoms; and vertigo, convulsions, chorea. 
&c., sometimes seem to result from its presence, although it is very 


1-Quoted by Valleix, t. iv. p. 223, 4th ed. Paris, 1867. 
® Quoted by MM. Rilliet et Barthez, Maladies des Enfants, t. iii. p. 867, 2d ed. 
Paris, 1861 
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difficult to estimate the exact share which worms take in the pro- 
duction of these disorders. How much is due to the irritation of the 

, and how much to the general irritability of the nervous 
system set up by the functional derangement of the atneguny 
canal, is a question which it is not easy to decide. 

The irritation of the lumbrici may give rise to a chronic pees tiie 
lasting often for months, The motions are scanty, offensive, of the 
colour and consistence of thin mud, and are evacuated with much 
straining, and sometimes prolapsus ani. They are more frequent 
in the night than during the day. A child of three years old lately 
came under my notice, who had suffered for nearly eight months 
from persistent looseness of the bowels. The diarrhoea ceased after 
the expulsion of twelve lumbrici. 

Migration of the lumbricus may occur, and in cases where pene- 
tration of the wall of the intestine has taken place, and abscesses 
containing worms have formed under the integument of the belly, 
the worms belonged to this variety. 

The teenie produce sensations of weight, and sometimes of gnaw- 
ing in the belly, rising occasionally to severe attacks of ‘colic, 
accompanied by considerable swelling of the abdomen, especially 
about the umbilicus. The appetite is usually large, and there is 
progressive emaciation, which is more marked than in the other 
varieties, Vomiting and diarrhoea are rare. Cephalalgia is not 
common, but when it occurs it is, according to Louis,' remarkably 
persistent. The same author remarked in the majority of his cases 
a great lassitude, and sometimes crainps in the extremities. Frag- 
ments of the worm are passed in the stools. 

With the presence of the Ziricocephalus dispar no special symp- 
toms have been associated. 

Diagnosis.—The only satisfactory proof of worms is their presence 
in the stools: any symptom or any combination of symptoms may 
be produced by other diseases, so that a purgative becomes the 
crucial test. It must be remembered, however, that although 
worms may be present, it does not necessarily follow that they have 
been the cause of the symptoms for which advice is ogee 
bereulosis, scrofulosis, or other constitutional diseases may ¢€ 
the same time, the presence of the entozoa being an accidental 
and often a trifling complication. In such cases the symptoms will 
continue after the worms have been expelled. 

The fact appears to. be, that the large majority of the symptoms 
are due to the derangement of the stomach and bowels whieh is 
almost always associated with the parasites, and of which they 
appear to be rather a result than a cause, although, no doubt, the 
irritation they excite tends to encourage the derangement. When 
the mucous membrane of the alimentary: canal is in a healthy state 


! Du Ténia et de son Traitement par la Potion Darbon. Mémoires ou Recher- 
ches Anat. path. Paris, 1826. ’ : 
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there is no nidus for worms, and it appears probable that a fayour- 
able medium is essential to their seats ment in any quantity. 
The required nidus is found in the alkaline mucus which is so 
abundantly secreted, and in this they develop very rapidly. It is 
more important to detect the presence of some worms than of others. 
The tenis produce very great emaciation; and the lumbrici, if 
present in large numbers, may cause serious interference with nutri- 
tion ; but the oxyures are of comparatively little moment, and un- 
less the irritation be so great as to prevent sleep, are seldom 
attended with any great inconvenience. 

The symptoms attending the presence of worms may beso severe 
as to give rise to suspicion of the formation of tubercle. Thus, if 
a child’ has irregular attacks of fever; begins to lose flesh; sleeps 
badly, grinding his teeth at night; becomes pale and heavy-eyed ; 
loses his cheerfulness, and gets languid and dull; has a capricious 
appetite, being sometimes ravenous, and at other times showing a 
disgust for food, with bowels alternately relaxed and constipated ; 
in such a case the existence of tuberculosis might be reasonably 
suspected. If, however, the symptoms are due to worms, an ac- 
tive purgative will give evidence of their presence, and by clear- 
ing away a quantity of the tenacious mucus will cause an immediate 
improvement in the symptoms: afterwards suitable remedies and 
careful diet will restore the alimentary canal to a healthy condi- 
tion. 

In other cases, where the nervous symptoms are well marked, and 
are accompanied by a dilatation of the pupils, vomiting of watery 
fluid, constipation, and a slow irregular pulse, tubercular menin- 
gis may be suspected. Here, however, the fact that signs of 

igestive derangement have preceded the hervous symptoms, the 
absence of headache, the readiness with which the constipation 
ields to a mild purgative, and the appearance of worms in the .. 
stools, will clear up the diagnosis, Besides, in these cases a history” 
‘Can often be obtained of the previous occurrence of similar attacks, , 
.»- In Gases where abdominal pains are complained of by children 
a careful examination of the chest should always be made, as in 
them the pain of pleurisy is very commonly referred to the belly, 
and not to the thorax. 

Treatment.'—In the treatment of worms, it is not sufficient to expel 
the parasites from the body, for so long as the unhealthy condition 
of the alimentary canal continues to provide a nidus for the entozoa 
they will be frequently found to be reproduced again and.again as 
often as they are driven out. There are therefore two indications 
to fulfil’in the treatment of this complaint, viz. :— 


To expel the worms. 
To destroy the nidus by restoring the alimentary canal to a 
healthy condition. 


1 All the prescriptions given in this chapter are adapted to a child of four 
years old. 
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To expel the worms, different measures must be employed, accord 
ing to the variety of worm to be attacked. 
athe oxcyures, which inhabit the rectum and sigmoid flexure, are 
within the reach of injections, and are best treated by this means. 
Different enemata may be used; thus, four or five ounces of strong 
‘ infusion of quassia, to which two drachms of tinct. ferri sesquichlo- 
| § ridi have been added; the same quantity of lime-water; or a solu- 
4 tion of two drachms of common salt, dissolved in five ounces of 
distilled water, may be administered. A correspondent of The 
Lancet' suggests an injection of two scruples of aloes, rabbed up 
with half a pint of lime water. Whatever form of enema be used, 
it should be given at bedtime, should be used tepid, and should be 
preceded by a large injection (30 oz.) of warm soap and water, so as 
to empty. the colon as thoroughly as possible. 
The Secttics which is so common when the oxyures are present 
is readily arrested by a purgative, as castor oil, or the following 
powder :— ee 


R.—Pulv. jalape, er. v; 
Pulv. aloes Socotrinag, gr. j; 
Pulv. scammonia, gr. v. Ft. pulv. Primo mane sumendus. 









































This powder should be given every second or third morning, and 
every evening the injection should be repeated, until no trace of 
the worms is found in the stools, or in the returning enema. 

Great irritation of the rectum may be allayed by the injection 
of an ounce of thin warm starch, containing, if necessary, a few 

4 drops of laudanum, before the child is put to bed; or a towel wetted 
; with cold water may be applied to the fundament, while in bed, as 
recommended by Sir Thomas Watson. ; 
For the lwmbricus and the tricocephalus dispar the best remedy is 
santonine, which may be given either alone or combined with pur- 
epertives. A good combination is the following :— 
i : R.—Santonini, gr. xv. 
ie Pulv. zingib., gr. v; 
2 Pulv. jalapex, 3ss ; 
iw. : Sulphuris loti, Zjss ; 
% Conf. senna, 3j.—M. Ft. confectio. 


a 
ood 


-Of this confection a teaspoonful should be given two or three 
times a day. Or it may be usefully combined with aloes, as in the 
following mixture :— 


R.—Santonini, }j; 
Mucilag. acacia, 3]; 
Decocti aloes co. ad Zvj.—M. 
Ft. mistura. 3ss ter die sumenda. 





When given alone, santonine may be conveniently administered 
_ sprinkled on a slice of bread and honey, in doses of one or two 


1 Lancet, April 18, 1868. 
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grains, twice or thrice in the day. In such cases an ocee sional. 
aperient will be required to carry off the dead worms. 

Santonine usually increases the flow of urine, and may rive i 
reddish tint to that secretion. Another effect sometimes found to © 
be-produced by the drug is a peculiar perversion of the sight, in 
which all objects are seen of a green colour. This symptoni is of 
no importance, and readily passes away when the drug is oraitted, 
but it is well to warn parents of its liability to. occur. 

Many other drugs have been recommended for the expulsion of 
these worms; thus mercury, antimony, granulated tin, nitrate of 
silver, and arsenic, kamala, kousso, assafoetida, tannin, valeriaa, and 
Corsican moss; all these drugs, alone or variously combined, have 
been used and found successful in these cases. Cowhage (the hairs 
of the mucuna pruriens) is strongly recommended by Dr. Dungli- 
son,’ and can be given in doses of half a drachm to a drachm, 
twice a day, in syrup or treacle. If the drug employed is not in 
itself purgative, it is well to combine it with some aperient, or at 
any rate to act gently upon the bowels, from time to time, sth long 
as the remedy is in use. Violent purgatives are not needed in 
these cases, the repeated action of mild aperients being equally 
efficient in causing expulsion of the worms, without ome so 
much irritation of the digestive canal. 

The treatment of the tenie varies according to the age and 
strength of the child. If he is young and weakly, cowhage may 
be given, as recommended for lumbrici, with an occasional aperient, 
as castor oil, or the purgative powder given above. Powdered # 
pomegranate bark is also very useful, and may be given in doses 
of five grains, in treacle, every four hours ; or a decoction of the 
dried bark may be used instead. 

For children over eight years old Dr. Berio! recommends turpen- 
tine to be given, in the following way :— 


R.—Olei terebinthina, 
Mellis, 
Mucilaginis acaciz, 54 388 ; 
Aq. destil. ad 3ss.—M. 
* Ft. haustus, sexta quaque hori sumendus ; 


and every second day a powder containing calomel combined with 
uly. seammon. co. should be administered. Dr. Davies states that 
e has never known teenie in children resist this treatment. 

By far the most certain and effectual drug for expelling tape- 
worm is the oil of male fern; and if the child is strong enough to 
bear the necessary fasting, the following method seldoms fails. In 
the evening a dose of castor oil must be given ; the fullowing morn- 


41 On Diseases of the Stomach and Bowels in Children. London, 1824. 
® Dr. Underwood’s Treatise on Diseases of Children, 10th edition, with additions 
by Henry Davies, M. D. London, 1846. 
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ing, after the bowels have been well relieved by the aperient the oil 
of male fern is to be given in the following draught :— 


wie R.—Olei felicis mas., 3jss ; 


yrupl, 
Muoilag. acacia, 44 33s ; 
Aq. cinnamomi, 3j.—M. Ft. haustus. ; 
After three hours this draught must be followed up by a second 
dose of castor oil. The draught sometimes causes vomiting ; if so, 
a second must be administered. An important part of this treat- 
ment consists in the fact that from before the first dose of the oil 
until after the worm has been expelled, somewhere about the mid- 
. dle of the following day, uo food of any kind must be taken, and 
4 no drink, except water in small quantities, can be ailowed. A fast 
: of fourteen or fifteen hours is therefore required ; and, in the case of 
children, this cannot. always be borne. As the tapeworm grows 
from the head, we cannot be certain that the entire worm has been 
expelled unless the head is found. This should, therefore, always 
be carefully searched for in the excretions. 
To fulfil the second indication of destroying the nidus, our first 
care should be to regulate the diet. The mucus which is secreted 
g in such large quantities acts as a ferment, causing rapid conversion 
rs of the starchy food into acid; and the acid becomes in its turn a 
q cause Of increased secretion of mucus. To put a stop to this acid 
fermentation of food, all farinaceous articles of diet, except bread, 
must be excluded ; and even the bread should be considerably re- 
stricted in quantity, and should be eaten stale, or in the form of dry 
toast. Potatoes, peas, beans, turnips, carrots, parsnips, fruit, cakes, 
pastry, and butter, must all be forbidden, and the child should be 
nourished as nearly as possible upon meat, eggs, and milk. 
A good scale of diet for a child over two years of age is the fol- 
4 lowing, given as four separate meals in the course of the day :-— 
. 4 %® First meal. Fresh milk diluted with a third part of lime-water. 
; "~ A small slice of toast, or of dry, stale bread. 
: Second meal. A small mutton chop, or a slice of roast beef or 
p. yutton, without fat. Dry toast or stale bread. a 

* Third meal, A cup of beaf-tea, or mutton-broth, free frgm grease. 4 
The yelk of a lightly-boiled egg. Dry toast. 7 

Fourth meal. The same as the first. 

It is not always easy to persuade children to submit readily to 
the deprivation of starchy food, for which, and especially for pota- 
toes, there is often in these cases a great craving. So long, however, 
as the slimy appearance of the tongue, before described, continues 
to be observed, the above diet should if possible be adhered to. 
When potatoes are once more allowed, they must be well boiled, 
and should be afterwards carefully mashed with a spoon. Gravy 
may be poured over them before they are eaten. —_- 

In cases where the appetite is lost, and there is disgust for food, 
children often show an especial reluctance to take meat, which it is 
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very difficult to overcome. A small bird, as a lark or a snipe, will 
‘ however often tempt them, for their fancy is pleased by the idea of 
eating a whole bird, and this means frequently succeeds when all 
others fail. eer 
A purgative should be administered about twice a week to clear 
away the mucus from the alimentary canal. The purgative used 
may be castor oil, or the powder of jalap, aloes, and scammony, 
given above, or a rhubarb powder with one or two grains of hydrar- 
gyram cum creta if the stools are light-coloured from deficiency of 
ile. ‘To check the secretion of mucus, alkalies are of great service. 
They should be‘ given with bitter infusion; and if the appetite is 
feeble, a drop or two of dilute hydrocyanic acid may be added, as 
recommended by Dr. Andrew Clark in the anorexia so often at- 
oe upon pulmonary phthisis. Thus, for a child of four years 
old:—  - 
R.—Acidi hydrocyanici diluti, m xv ; 


Potass carbonatis, 4jss ; 
. Infusi gentiane co., Ziv.—M. 3ss ter die sumenda. 


Alum is also-useful in these cases, It may be given with aromatic 
sulphuric acid, as in the following mixture :— 


R.—Aluminis, ss ; : 
Potas. sulphatis, 2ij ; 
Acidi sulphurici aromat., 38s ; 
Syrupi zingiberis, 3] ; 
Aque destillate ad Ziv.—M. 3ss ter die sumenda. 


Or a mixture containing tannin and nitric acid :— 


—Acidi tannici, gr. v; 
_ Acidi nitrici diluti, 38s ; 
7 Syrupi, 3j 5 
« ' Aquead Ziv.—M. 4ss ter die sumenda. 


Aloes is also a valuable remedy, and seems to exercise a great influ- 
ence in restraining the secretion of mucus. The most convenient. 
form is the compound decoction, which, if well made, is seldom ob- 
jected to by children ; the liquorice, and the compound tincture of, 
cardamom it contains, very effectually disguising the nauseous bit- 
ter of thé aloes. It may be given in doses of two or three drachms 
twice or thrice in the day. 

After a time iron should always be resorted to. A grain or two 
of the sulphate may be added to the alum mixture; or other pre- 
parations may be used, as the vinum ferri; the potassio-tartrate, 
‘with Rochelle salt, in bitter infusion ; reduced iron in powder; or 
the double citrate of iron and quinia. The potassio-tartrate goes 
well with the compound decoction of aloes. A good preparation 
is the following :— 

R.—Liquor. ferri pernitratis, 
Acidi nitrici diluti, 4a 38s ; 
_ Infusi calumbe ad Ziv.—M. 3ss ter die sumenda. 
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Cod-liver oil is always useful, and should never be-omitted if there 
is much emaciation. If it excites nausea, inunctions in the skin 
may be practised. 

Warm alkaline baths are of service in exciting the action of the 
skin, and should be used at night. tees 

Chatige of air should be always recommended after a time. Re- 
moval to a bracing sea-side air, such as that of Brighton or Margate, 
will often, after only a very short stay, produce a most marked im- 
provement in the symptoms and general appearance of the child. 

The above treatment must be varied according to the condition 
of the stomach and bowels, and need not be pursued in all its de- 
tails in every case of worms. If there is little derangement of the 
alimentary canal, purgatives or injections to remove the worms, 
followed: by a tonic, will be all that is required. It is only in cases 
where the secretion of mucus is in great excess, and the interference ~ 
with digestion and assimilation of food is carried to a high degree, 
that all the measures given above are required. 

The prolapsus ani, brought about by the great straining excited 
by the presence of worms, usually disappears when the worms have 
been expelled. Sometimes, however, it remains as a persistent 
condition. In such cases the prolapsed bowel should be sponged 
with warm water after each action of the bowels, and should be 
carefully returned by gentle pressure with the thumbs covered 
with a soft, warm napkin. If the contraction of the sphincter is ver 
violent, and resists the return of the protruded gut, the finger, well 
oiled, should be introduced into the bowels, and should be passed 
within the sphincter so as to carry the bowel with it above the 
contracting ring. ii ke 

Prolapse may often be prevented by placing the ch ring 
defecation in such a manner that his feet do not touch thé ground, 
and, at the same time, the edge of the anus can be iippated My 
two fingers. 

The bowels must be carefully regulated so as to prevent consti- 
pation and consequent straining. The child should be warmly 
clothed, with a flannel bandage round the belly, and should take 
frequent exercise in the open air. _ 

For medicine, a drop or two of tinct. opii may be addeff'to each 
dose of the tonic mixture ; and twice a day a small astringent injec- 
tion may be used, as decoction of oak-bark, or of rhatany-root, to 
give tone to the relaxed mucous membrane, and remove the ten- 

ency to prolapse. 
ie cases seldom give much troublé, and are usually readily 
cured. 








CHAPTER VII. 


CHRONIC. TUBERCULOSIS. 


Tusercuosis.—A diathetic disease attacking the organs generally—May be acute 
or chronic—Yellow infiltrated tubercle of Laennec not true tubercle—Gray 
and yellow granulations may coexist in the same organ—Differences be- 
tween them— Changes in tubercle—The tuberculous and scrofulous types— 
Distinct, but not antagonistic. 

- Symptoms.—Of chronic tuberculosis—Shapes of chest. 

Diagnosis.—In infants—Value of the thermometer—lIn older children. 

Causes.—The result of a constitutional tendency—Exciting causes—Inoculation 
of tubercle. 

Prevention. Treatment.—Climate—Exercise—Fresh air—Diet—Attention to diges- 
tive organs—Astringents—Alkalies—Cod-liver oil and tonics not to be given 
too early. 


TUBERCULOSIS, a diathetic disease giving rise to the formation 
of tubercle, is in children exceedingly common. Its existence is 
indicated by certain general symptoms. Following or accompany- 
ing these general symptoms are other local symptoms, showing the 
presence of tubercle in one or more organs of the body, and the 
disease is then called pulmonary, bronchial, mesenteric, phthisis, &c., 
according to the organ of which the local symptoms predominate. 
~The chi ‘differs from the adult in a tendency to a general formation 
of tubercle. The lungs constantly suffer, but they do not suffer 
alone: the membranes of the brain, the bronchial and mesenteric 
gland, the pleura, peritoneum, liver, spleen, and in fact.all the organs, 
of the body exhibit a nearly equal readiness to be invaded by this, 
-the anatomical expression of the general disease, and to suffer 
simultaneously from the same morbid condition. The local symp- 
toms are, however, usually confined to one or two organs, the 
lesions of the others, less severe or less noticeable, being only disco- 
vered by post-mortem examination. 
Tuberculosis may be either acute or chronic in its course. When 
acute, it. is invariably attended by the development of miliary tuber- 
cles in the organs generally. When chronic, the same result. may 
take place; but sometimes we find in these cases early symptoms 
_ arising from the lungs with evidence of consolidation, and eventu- 
‘ally of softening’and excavation. These changes are found after 
death to be due to the presence of a morbid yellow material which, 
differing in character from ordinary miliary tubercle, is regarded by 
many pathologists as the result of scrofulous inflammation, and 
hence bears the name of scrofulous pneumonia. This material is 
he infiltrated yellow tubercle of Laennec and his foilowers. It is 
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true that we often find in the same lung every degree of pathologi- 
cal formation between true miliary tubercle and the dense masses 
resulting from scrofulous inflammation, but one of the resuits of 
miliary tubercle is to excite inflammation around it; lobular pneu- 
monia is set uP, and the deposit, instead of becoming absorbed, as 
occurs fh pulmonary inflammation attacking a constitutionally 
healthy patient, tends, in one of scrofulous habit, to soften, break 
down, and excite ulceration in the tissues around. ‘The masses will 
accordingly be large or small, according to the extent of pulmonary 
tissue involved in the inflammation. 

Miliary tubercle occurs in two forms, the gray and the yellow 
granulation. 

Gray granulations consist of gray, round, hard, elastic, dense 
masses about the size of a millet-seed, which on section of the lung 
are found projecting from the cut surface. They resist pressure, 
and are not easily crushed by the nail. The colour is gray and 
semi-transparent, and in the centre they often contain a black point 
or a small quantity of yellow tuberculous matter. 

The yellow granulation is rather larger than the gray. It is of 
a bright yellow colour, and on pressure is not crushed, but flattens 
out like recent false membrane. It is evidently the result of 
degeneration of the gray granulation, for every stage can be traced 
in the change from the one form to the other. The gray granula- 
tion first turns white: an opaque yellow spot then appears in the 
centre: this extends until the whole substance is converted after a 
time into a yellow mass. This degeneration of the gray granulation 
sometimes goes on so rapidly that the tubercle seems to have been 
yellow from the first, the processes of formation and of@egenération 
appearing to take place simultaneously. Thus, in a rickety ghild of 
twenty months old, in whom death took place from acute tabereu- 
losis after an illness of seven weeks, the lungs were found to be 
stuffed with miliary yellow tubercles, none of which were larger 


- than a hempseed, the greater number being very much smaller. 


There was no gray tubercle anywhere. Usually, however, the 
yellow and the gray granulations coexist in the same lung. The 
granulations, scattered at first, become collected’ togethervas the 
morbid process goes on more rapidly, so as to form masses of 
tubercle of variable form and size. The bulk of these masses is no 
doubt increased by the occurrence of pneumonia, the deposit of 
which degenerating and becoming yellow, is indistinguishable by 
its naked eye or microscopic character from true tubercle. 
Besides the lungs, tubercles are found in the ‘parenchyma of 
solid organs, as the liver, spleen, kidney, brain, &. They may also 
occupy the serous and mucous membranes, the lymphatic glands, 
the bones, muscles, and external areolar tissues, In the case of 
acute tuberculosis, the greater number of these tissues appear to 
suffer, and are found after death studded with gray granulations. 
When the disease is more chronic, several of them may escape: 
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the granulations are then more commonly yellow, and are often 
grouped into masses, Occasionally only one or two organs are 
found to be affected with tubercle, but this is the exception. In 
such cases the tubercle is seated in the lungs and the bronchial 
glands, these two organs far surpassing the others in their prone- 
ness to be invaded by this morbid change. The processes of tuber- 
cular formation and degeneration appear to go.on with greater 
rapidity in some organs than in others, Thus it is not uncommon 
to find in the same subject gray granulations in the liver, yellow 
granulations in the lungs, and in the lymphatic glands masses of 
yellow substance resulting from the aggregation of miliary tubercles. 

The difference between gray and yellow tubercle consists in the 
oe proportion of fat elements contained in the latter. - As the 

atty degeneration continues, the yellow tubercle becomes softer 
and softer, the softening process beginning either in the centre, or 
at a point on the surface, and being very much influenced by the 
degree of softness and humidity of the tissue in which it is con- 
tained;-the more yielding and the moister this may be, the quicker 
does the change take place. At the same time the surrounding 
tissue suppurates; becomes infiltrated with cheesy matter, the re- 
sult of inflammation; and a cavity containing a purulent fluid is 
formed, the consequences resulting from which vary according to 
the organ in which this change occurs. 

Sometimes a different transformation takes place; the tubercle, 
instead of softening into a purulent-looking fluid, shrinks and 
hardens into a cretaceous mass, by absorption of its fluid constitu- 
ents. ‘ 

These changes will be more fully described in considering the 
anatomical characters of pulmonary phthisis. 

Children who are disposed to be the subjects of tuberculosis are - 
often distinguished by certain peculiarities, which are held to con- 
_, Stitute a type of the tuberculous diathesis. They are tall for their 
“Yage and slightly made ; the skin is delicate and transparent-looking, 
“allowing the superficial veins to be distinctly seen; the face is 

oval, and the features generally regular. The complexion is usu- 
ally clear, but not always; the face is sometimes covered with 
- freckles ; and Dr. Gee is of opinion that amongst the poor children 
of London the existence of freckles is evidence of very singular 
value of a tubercular tendency.! These children are often remarka- 
bly good-looking, with large, bright, intelligent eyes, long eyelashes, 
and soft silken hair. The limbs are straight; the wrists and ankles © 
small. The nervous system is highly developed, and the general 
organization delidate. The teeth are cut betimes; they walk and 
talk early; and the fontanelle often closes before the end of the 
. second year. 


! Quoted from a Clinical Lecture on Phthisis, delivered by Dr. Gee, at the 
Ormond Street Hospital for Sick Children. 
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‘If we compare this type of body with the peculiar conformation 
considered to be characteristic of the scrofulous diathesis, we notice 
remarkable differences. Here the face is more rounded than oval ; 
the complexion is dull and pasty-looking; the skin thick and 
opaque. Tae face is not so. comely as in the preceding type, al- 
though it is by no means necessarily ill-favoured ; the features are 
large; the lips full; the ale of the nose thick; and the nostrils 
expanded, 'so that the nose looks broad. The tongue is often large. 
The ends of the long bones are full, and their shafts thick. The 
fingers are often clubbed. The belly is large and prominent. In 
such children there is great activity of all the epithelial structures. 
The hair and nails grow rapidly ; the skin generally is rough and 
scaly ; and there is often a remarkable development of hair, which 
is seen asa thick down on the forehead, cheeks, ears, and along the 
spine. There is constant secretion from the nose; the skin about 
the lips is subject to crack, and to become sore; the eyes often 
look weak, even when not inflamed; and there is great tendency to 
ophthalmiz, inflammation of tarsi, catarrhs, certain skia diseases, 
irritation and inflammation of the lymphatic glands, to caries of 
the bone, and to a low form of pneumonia. 








These two types of body are very distinct, but they are not : 


antagonistic. Tubercular formation may occur as an accompanying 
phenomenon of either, and either may be marked by that form of 
SS phthisis known by the name of scrofulous pneumonia ; 
ut of the two, in the tuberculous diathesis there is an especial 
= to the former disease; in the scrofulous diathesis, to the 
atter, 
Sympioms.—Tuberculosis may be acute or chronic in its course. 
With the acute form we have in the present volume nothing todo: 
the attack having all the ordinary characters of an acute disease 
irregular febrile disturbance, more or less high; rapid emaciation; 
great depression of strength and spirits; ending, in the large ma- 
jority of cases, after a few weeks in death, if the disease be severe—’ 


6 
te 
a 


in recovery, if it be mild, without any satisfactory evidence of © 
local change. In some cases, however, there is localization of the ° 


disease in some particular organ, and a lapse into chronie phthisis. 

The acute and the chronic forms of tuberculosis are not sepa- 
rated by any well-defined limits, but between them there are infinite 
gradations depending upon the intensity of the fever, the length of 
time the disease lasts, and the rapidity with which local symptoms 
arise to show that some particular organ is more especially affected 
than the others, or is more sensitive to the changes which are taking 
place within it. The chronic form may not remain chronic, but 
may suddenly assume an acuter type, or may appear to do 80 from 
the occurrence of some inflammatory complication. 


When the disease is chronic from the first, one of the earliest 


symptoms is a want of healthy colour of the face, which soon be- 
comes distinct pallor. The child is listless; he still continues to 
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play at his accustomed amusements, but does so without spirit, and 
quickly tires. His flesh becomes flabby, and he soon begins to 
- waste. He complains of no pain, and when questioned merely says 
he is “tired.”. The appetite continues good, and thirst is not very 
marked, although at night he may wake up and ask for drink. 
Digestion seems well performed, and the evacuations are nataral. 
At night he may get a little feverish, especially about the palms‘of 
the hands and the soles of the feet, which feel dry and hot, but he 
sleeps well and ‘tranquilly, although in the morning he shows some 
unwillingness to leave his bed. 

In children in whom the diathesis is marked, the shape of the 
chest is often peculiar. The lungs being small, relatively and 
absolutely, the wall of the chest is obliged to adapt itself to the’ 
size of its contents. The thorax is consequently elongated. The 
ribs are exceedingly oblique, the sixth, seventh, eighth, and ninth, 
in particular, passing very much downwards, and their cartilages 
very muck upwards, so that the angle of union is unnaturally acute. 
The four uppermost intercostal spaces are widened next to the 
sternum. The four lowest are almost obliterated by approximation 
_of their ribs. The diaphragm is usually arched, for it-retains its 
natural level while its attached margin is lowered, and a certain 
number of the ribs, often from the eighth to the twelfth, lie, for the 
greater part of their extent, in contact with the diaphragm without 
any lung underneath them. In addition to the, lengthening of the 
chest, two different shapes of thorax are found, according to the 
condition of the cartilages: if these remain firm, the chest is long 
and almost circular; if they are soft, it is flattened from before 
backwards, 

A third variety of shape is a form of the pigeon-breasted thorax. 
Tt is the result of repeated catarrhs affecting the lower lobes of 
children in whom the lungs are small. Air being unable, during 
the catarrh, to obtain ready access into the lower lobes, the inferior 
ribs are driven inwards at each descent of the diaphragm. The 
sternum is thus carried forwards, the degree of protrusion depend- 
‘ing upon the height to which the impediment to the entrance of 
the air extends into the bronchi. 

-This form of pigeon-breasted thorax is distinguished from the 
pigeon-breast so common in rickets, by the different shape of the 
upper part of the chest in the two diseases. In rickets, al/ the ribs 
being softened, the deformity extends as high as the second: rib. 
To tuberculosis only the lower end of the sternum is thrown for- 
wards, the upper part of the chest being flattened from before back- 
wards. : 

This third variety of chest may be found in a healthy child, the 
lower lobes of whose lungs have become diminished in size through 


1 See an article on Tuberculosis, by Sir W. Jenner, Medical Times and Gazette, 
July 6,1861. * 
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rmanent collapse dependent upon repeated attacks of bronchitis. 
Th ie not, therefore, distinctive of tuberculosis. 

The symptoms which have been enumerated continue for some 
time: gradually, the emaciation increases; the cheeks get rather 
hollow, the eyes sunken, and all bony projections more strongly 
marked. The skin remains thin and transparent, or becomes Fy . 
rough, and yellowish. The child gets more and more listless, is 
dull and apathetic, exerts himself unwillingly, and prefers: sitting 
or lying down to movement, often. complaining taat-his legs ache. 
The pulse becomes frequent, but generally varies in rapidity accord- 
ing to the degree of fever: when the fever is high, the pulse is 
quick; when the fever subsides, the pulse slackens. It is always 
regular in rhythm. This relation between the pulse and the tem- 
perature is not, however, always preserved; the pulse may be rapid 
without any perceptible increase of the temperature of the body. 
4 Usually the skin gets hotter and dryer as the disease goes on, the 
“@ =‘ ~ temperature rising at night to 102° or 108° Fahr., perspirations 
occurring towards morning. Sudamina in older children may be 
seen on the chest; but this is not so common as is the case with 
adults. The appetite is preserved, or may get capricious; there is 
some thirst; and the tongue is clean and reddish, or slightly furred. 
The bowels are often irregular, constipation alternating with ocea- 
sional attacks of diarrhoea, when the motions are light-coloured 
and offensive. The sleep at these times may be disturbed, the child 
waking with a start, or crying in great terror. 

After a time the breathing becomes more rapid; there may be 
a a little cough, and vague pains are often complained of about the 
s chest and belly. The emaciation goes on slowly as long asthe 
* febrile disturbance remains trifling; but when this becomes more 

marked, the loss of flesh is rapid, and the intensity of all the symp- 
toms is increased. Increased rapidity of wasting may be a sign of 
the oceurrence of some inflammatory complication. 

The weakness at length becomes so great that the child keeps 
‘his bed, and can hardly be persuaded to sit up even to take food. 

The appetite fails completely; aphthe appear upon the tongue, 
gums, and inside of the cheeks and lips; the lower limbs and 
depending parts of the body, are swollen from the presence of 
ema due to the impoverished state of the blood, independent of 
any enlargement of the mesenteric glands; and death may- occur 
without any special symptoms having arisen to suggest disease of 
any particular organ. More usually, however, long before this 
riod, some local symptoms have been noted, often early in the 
isease; and it occasionally happens that these local. symptoms are 
the first signs by which attention is attracted to the state of the 
child’s health. 
Chronic tuberculosis seldom runs its course without irregular 
attacks of acute or subacute febrile disturbance, whether: from. 
increased formation of tubercle or from inflammation. The tem- 
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perature almost invariably rises toward evening, and will be found 
to be over 100° Fabr., by a thermometer placed in the axilla. 

Diagnosis.—The diagnosis of chronic tuberculosis before 7 
signs have appeared to denote special lesion of organs is exceed- 
ingly perplexing. In infants the difficulties are especially great at 
first, although, usually, localization of the disease occurs more 
readily in them than in older children. 

Besides actual examination,of the infant, very valuable infor- 
mation can be obtained by inquiries into his previous history, the 
diseases. through which he has passed, the good or bad hygenic 
conditions under which he has been reared, and the health of his 
parents and family generally. Thus, if child has been brought up 
injudiciously, and has escaped rickets; if the parents or other 
members of the family are the subjects of tubercle; or if the child 
has lately suffered from measles or whooping-cough, and has never 
completely recovered, we should suspect tuberculosis. But even 
with this assistance it is not easy to arrive at a satisfactory conclu- 
sion, at any rate, at once. Simple wasting from insufficient nourish- 
ment, may very closely* simulate tuberculosis; chronic diarrhoea 
may be the result of tubercular ulceration of the bowels; and a 
rickety child may have tubercle developed as a secondary condition. 
In these cases the results of treatment afford a very important means 
of estimating the nature of the disease. Thus, if the diet and 
hygienic arrangements are altered, and the child instantly begins 
to improve, the absence of tubercle becomes exceedingly probable. 
Tf, however, a different result follows such alteration, and the condi- 
tion of the child remains unchanged, it does not necessarily follow 
that tubercle is present, for chronic diarrhoea may persist and may 
eause death, not only without tubercle existing, but even without 
the existence of any lesions sufficiently serious to account for the 
fatal termination. Under such circumstances the thermometer 
becomes sn important aid to diagnosis. None of these diseases are 
accompanied by a persistent increase of temperature, although a 
very slight cause is sufficient to produce a temporary increase in’ 
- the heat of the body. If, then, we find persistent elevation of - 
temperature at night, estimated: by the thermometer in the axilla, 
and that this elevation continues for several days or weeks in suc- 
cession, without any discoverable cause to account for the rise, we’ 
may safely diagnose tuberculosis.' Unless, then, we can obtain 
some positive evidence, such as that afforded by the thermometer, 
it is better in the case of an infant to reserve a decision, until some 
more decided symptoms are manifested; and these are seldom long 
_ postponed. Localization of the disease soon draws attention to - 
some especial organ, usually the lungs or the bronchial glands, 

In the case of older children the diagnosis rests upon steady 


! On the Temperature of the Body as a Means of Diagnosis in Phthisis and 
Tuberculosis, by Sydney Ringer, M.D. London, 1865. 
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emaciation, ne me sek or less irregular febrile disturb- 
ance, withogt any serious 
Under such circumstances worms are often suspected, and purgative 
after purgative is given to clear out. the suppose” parasites: from 
the bowels. As has been already stated, however, all the symptoms 
usually attributed to worms may be present, although repeated apéri- 
ents fail to produce any evidence of their existence. A condition of 
the alimentary canal is-frequently noticed in vhildren which consists: 
in abundant secretion of intestinal mucus, causing fermentation of 
food, and great impediment to digestion and. assimilation. | This 
does not necessarily lead to the formation of tubercle, although it is - 
sometimes followed by ill-defined spots of dulness about the lungs, 
and by glandular enlargements. These phenomena would perhaps 
be more correctly ascribed to scrofulous changes than to true tuber- 
cle, and they are besides by no means a necessary result of the 
derangement, One essential difference between this disease and 
tuberculosis is seen in the fact, that by proper measures the former 
can be readily cured, and the result of treatment becomes, therefore, 
a test of the nature. of. the disorder. + “ig 
In the diagnosis of tuberculosis it is important not to be misled 
by the condition of the stomach and bowels. It often happens 
that there is, in addition to slight febrile disturbance, a little 
diarrhosa, with. unhealthy-looking offensive motions, and loss’ of 
appetite. The attention is apt, therefore, to be directed entirely to 
these obvious points to the exclusion of the more serious affection 
of which they are merely accompaniments. In such .cases a diag- 
nosis can usually be e. by inquiring whether the general igang 
toms preceded or followed the intestinal derangement. The infiu- 
ence of remedies is also an important guide. In the case of tuber- 
culosis, the general symptoms continue after the condition of the 
’ bowels has become improved. Get? 
Causes.—Tuberculosis is a diathetic disease; in other words, it 
is the result of a constitutional tendency, more or less hema 
to this particular form of pathological lesion. Of thechildren who 
are born with this constitutional. predisposition a large number 
come of tubercular parents, or of families in which some members 
suffer, or have suffered, from the disease. It. does not, however, 
follow that tubercular parents must necessarily have tubercular 
children. Such children may grow up without evincing any ten- 
dency to the disease, the predisposition either not having been mani- 
fested in them, or if present, having been effaced by the care and 
attention to hygienic rules with which the children have been reared. 
The tendency, whether hereditary or not, may be of itself suffi- 
ciently potent to give rise to the disease without: the influence of 
any external causes to which such development can be attributed:. 


' For a fuller description of this exceedingly common: derangement, see the. 
Chapter 10 Worms. Sas See Fs 


| lesion to account for the symptoms, - 
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or it may remain latent until roused by circumstances to assert 
- itself, and to produce its natural consequences, Of ghe children 
who become the ‘subjects of this disease a certain proportion are 
descended from parents in whom no similartendency is manifested, 
in’ families altogether free from the tuberculous taint. It seems 
"seseere therefore, that.the tuberculous diathesis can be acquired 
y children whose constitution is ‘at birth entirely free from any 
“such predisposition. 

‘The exciting causes which may determine the development of 

this diathetic state consist of anything which interferes with the 
‘nutrition of the body, whether by preventing the introduction of 
natriment into the system, or by obstructing the escape of waste 
matter whose removal is indispensable to the proper working of the 
different functions. In this respect it resembles syphilis and sero- 
fulosis, the two other diathetic diseases of children. In them, too, 
the constitutional tendency, as yet latent, may be awakened by any 
cause which interferes temporarily with nutrition, and, therefore, 
lowers for a time’the natural resisting power‘of tle system against 
disease. Such causes are’impure air, insufiicient ur improper food, 
cold and damp, want of sunlight ‘and of exercise ; a combination of 
these will in any case awaken the dormant fendency and excite its 
manifestations. , 

‘Certain diseases‘ may also be the starting-point for the develop- . 
ment of tubercle in subjects predisposed to the disease. Of these 
pneumonia may excite the formation of tubercle in the lung. “No 
doubt many of the cases described as tubercle occurring as a result 
of pulmonary inflammation have been merely cases of scrofulous 
pneumonia, the so-called tubercle being the yellow infiltrated. deposit 
which is the result of that special form of the disease; but this pneu- 
monic consolidation may itself be the exciting cause of the forma-— 

‘tion of true gray tubercle in the tissue around it (see Pulmonary 
Phthisis). «° ’ 
~ Measles and whooping-cough are also often the cause of the tuber- 
cular manifestation, but seldom, according to MM. Riliiet and Bar- 
thez, except'in conjunction with the other exciting causes which 
have been mentioned. In these cases it is especially the lungs and 
the bronchial glands which suffer from the presence of tubercle,’ 


-!- The. question of the; inoculability of tubercle has lately been the subject of 
investigation. . The first experiments were made by M, Villemin, who laid the 
results of his inquiries before the French Academy in 1865. The investigations 
have been continued in England by Drs. Andrew Clark, Wiison Fox, Sanderson, 
“and by Mr. Simon. : From their experiments it appears that in the guinea-pig, or 
- rabbit, the careful introdugtion, of tuberoulous matter under the skin is followed’ 
ay LDeedorm abigail i oe iia vari, hich differs i; np appreciable respect, 
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face yore ee: ‘the mother is consumptive, she should: on ‘no | 
begallowed to suckle her child longer than the end of the 
first month; a healthy wet-nurse should then be provided to take 
her place. ‘So much has been said in the: present volume as to the 
feeding and general a ate of young children, that it will not 
be necessary. to repeat in this place the different. rules for the diet, 
. Clothing, etc., of infants, which have been already laid down. ‘The 
reader is referred to the section containing the treatment of ‘simple 
atrophy, and that on the prevention of diarrhoea, for full creer 
tion upon these points. . 
The diet of an older child should also: be so arranged that he may 
take as much as he can readily digest, but no more. Animal food 
should be given to him only once in the day, and:should be-either. 
roasted or boiled: meat cooked a second time, as hashes, or stews, 
or meat fried in grease, are less digestible, and should not be allowed., 
After the age of two years a child should take four meals a day: 
of these, two should consist. of bread and milk; a third of meat; 
finely minced at the first, afterwards cut into small pieces, with's 
little potato carefully mashed, and gravy; a fourth of farinaceous: 
pudding, or an egg lightly boiled. The milk should, if possible, be 
fresh from the cow; if not, a tablespoonful of cream should be 
added. It is important to accustom the child early to masticate his 
food thoroughly : this point should be always attended to. Children 
often wake hungry in the early morning: it is well in such cases 
to place, overnight, a piece of dry stale bread, or a plain biscuit, by 
the side of their bed, so that they may not be forced to wait with- 
out food: until their breakfast is prepared. 
. Well ventilated rooms, fresh air, and plenty. of exercise have 
already been insisted upon. The skin should be kept perfectly 
clean by cold or tepid sponging over the whole body, ina bath, 
twice a day, and should be afterwards excited gently to act by 
friction with the hand, as has been previously recommended. : 


bution, the organs affected, or even the parts of the organs affected. Dr. A 
Clark pointed out that, not only tubercle, but other matters non-tubercular would 
produce the same result ; and Dr. Sanderson showed that even the local irritation 
_ excited by the introduction of aseton was as ca pable, under certain cireninstances, 
of producing tubercle as any of the animal substances which had previously been 
experimented with. 
With respect to the identity or non-identity with true gray granulations of the 
ri appearances produced by inoculation, the experimenters differ. Dr. 
ilson Fox advocates the view of the true tuberculous natureof these 
grounding his opinion upon the fact that in the lung the point of departure is in 
no respect from the vascular apparatus, the new structure not being an infiltration 
Of the alveoli, but a thickening of the wall of the air-cell which finally closes the’ 
eer us The — he Atates, is the last anion ae be occluded, and, “ — in 
p re hy ‘ 1in travar oy , 








resem Ds: tabarehan, clik ort dy 6 differ {oom pepe in almost avery ‘particu ar. | 
He believes that in detert:i::ing the nature of a pathological product its clinical 
history is of infinitely greater value than its anatomical condition. 
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“The dress should be warm, but ‘loose: tight waistbands, and; in . 
girls, stays, are exceedingly injurious, Nothing should: be allowed 
to interfere with the free ‘play of the chest: Pressure upon the 
ribs not only prevents a proper expansion:of the lungs, but.also is. 
apt tocause displacement of the liver and stomach, and much 
derangement of the functions of digestion:and respiration ‘may be 
the:consequence. ‘The only way,” says Dr. Underwood,' “in which . 
we can assist in forming'a really fine figure, is to remove all re- 
straint, and secure, as far as possible,:so free an action to the mus- 
cles as will lead to their perfect development. By such a course 
‘we shall best promote the acquirement of a good carriage, which is 
infinitely more likely to be the result of a perfect. balance of the 
muscles, than of any mechanical support whatever.” 

» The preceding remarks do not refer to the abdominal belt, which 
should always be worn until the child is; at any rate, three years 
old, The band covers the belly, but: does not confine the ribs, if 
properly applied round the upper part of the pelvis. ! 
» ‘Children, -both boys and. girls, should be encouraged to exercise 
their muscles by ovt-door games, and by gymnastic exercises suited 
' to their age and sex. While, however, plenty of fresh air and 
exercise out of doors are of such extreme importance, yet unneces- 
sary exposure of children to cold winds and damp air, with a view 
of “hardening the system,” is a practice which cannot be too 
strongly condemned. The most robust children are exceedingly 
sensitive to changes of temperature, and in cold damp air readily 
part with their heat,:and become pinched and blue, showing that 
they are suffering from the effects of cold. Many an ‘attack of 
inflammation ‘of the lungs has been excited by such a practice, and 
in children already predisposed to tuberculosis, unnecessary expo- 
sure is one of the most certain ways of encouraging the tendency. 
A dry, airy situation should be always recommended. Dr: Bu- 
chanan*® has shown that phthisis is much more prevalent:amongst 
populations living on low-lying impervious.soils, than amongst the 
residents of places more highly situated, and where the soil is per- 
‘vious, In the selection of me, Secnen this is a matter, therefore, of 
considerable importance. ; hs 
‘ Inchildren suffering from caries:of bones, an early removal of 
the whole of the diseased bone is strongly advocated by Mr. Holmes. 
‘Tubercular disease of the lungs and internal organs is a frequent 
accompaniment of such a condition, and appears to be rather the 
effect than the cause of the bune disease. The complete removal 
of diseased bone may, therefore, prevent the occurrence of tuber- 


+ @ular disease in children where a predisposition exists. The opera- 


tion ‘should be performed early, The child will then usually 
quickly recover, and often become strong and healthy.* ‘ 


ss Diseases of Children, edited by, Henry Davies, M.D: ‘London, 1846. 
* Tenth Report of the Medical Officers of the Privy Council. 1868. 
8 See Lancet, vol. ii., 1864, p. 236 ; vol. -i., 1865, p. 59, 
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Treatment.—In the treatment of tuberculosis three things are 
indispensable. .A free supply of fresh air, avoiding chills; a mod- 
erate amount of exercise, avoiding over fatigue; and plenty of 
nourishing food, avoiding repletion and indigestion. The child 
should pass as much time as possible out of doors during the day, 
returning, however, to the house before sunset, as the temperature 
often falls considerably at that time, and rapid changes of tempera- 
ture are to be avoided. Cold is not so injurious as damp. These 
patients, if warmly clothed, often bear well, and are benefited by 
cold air; damp, however—at any rate the moist air of low-lying 
inland situations—is extremely prejudicial, and while the ground 
is wet the children should be kept in-doors, or should only be exer- 
cised with great caution. The moist air of the sea-side does not 
appear to be so injurious, and many cases of tuberculosis are greatly 

* benefited by a residence near the sea. For the winter months, and 
“ in-cases where a change of air is advisable, it often becomes a ques- - 
, tion of considerable difficulty to decide upon the best climate to 
a * 4 which the patient can be sent. It may be laid down as‘a rule that 

; * the best climate for a patient suffering from tuberculosis is one 
. | ’ where the temperature is as low as can be borne. A warm climate, 
- “unless in exceptional cases, is of no special advantage, and heat 
. combined with moisture, as in Ceylon and Madeira, is, as a rule, 
y/ positively injurious. A hot, moist climate is only of value in cases . 
“where there is excessive irritability of the bronchial mucous mem- 
‘ “brane, a condition which would be increased by warm dry air. In 
* the earlier stages of tuberculosis this is, however, seldom a promi- 
‘nent symptom. The object of a change of residence in this disease 
is to obtain a climate where the patient can pass his time out of 
- doors without incurring the risk of catarrh, and where, at the same 
*time, the quality of the air is sufficiently invigorating. When the 
?. climate is damp as well as warm, the relaxing qualities imparted 
by the moisture usually cause so much depression, destroying the 
“ appetite and increasing the languor, as to counteract the benefit 
afforded by the more genial air. In determining this question: 
regard should always be paid to individual peculiarities. Some 
children will require a much greater degree of warmth than others, 
and it will be necessary to take into consideration the influence 
which differences in temperature have already appeared to exercise 
upon the health of the patient—whether he has seemed to be more 
benefited by heat or by cold—before deciding in any case upon the 
exact climate which offers the best chance of recovery. For the 
special advantages afforded by different localities the reader is 
referred to the many excellent works upon this subject which have 
been published, and.some admirable remarks-upon the choice of a 
climate in the treatment of pulmonary consumption will be found 
.in Dr. Fuller’s work on the diseases of the lungs.’ It may be re- 


ck ape of the Lungs and Air-Passages, by H. W. Fuller, M. D. Cantab,, 24 
-» 1867. 
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marked, however, that dryness of ‘soil and protection from. north 
and east winds during the.winter and early spring, are essential in 
every case. The other conditions to be desired must be determined 
by the requirements of the particular case... 

Moderate exercise while out of doors should always be enjoined, 
_due regard being had to the degree.of vigour of the patient. This 
is exceedingly important, as, unless the weather be warm, a proper 
action of the muscles is required to stimulate the circulation, and 
Pecrent the body being affected by the cold. Over fatigue must, 


owever, be carefully avoided, and if there is any feeling of cold. 


after a short stay inthe open air it will be necessary to return at 
once to the house, If the child is strong enough, pony or donkey 
exercise should be recommended. Iu cases, however, where the 
exertion required for riding is too severe, an open carriage can be 
substituted, and the child can occasionally take a short walk, re- 
.turning to the carriage when fatigued. Care must be taken that 
the child is perfectly warm before he leaves the house. If he is 
chilly when starting upon his airing, his power of resisting external 
cold is very much impaired. Different exercises should be devised 
by means of which the muscles of the arms, chest, and back may 
be brought into action. The use of dumb-bells, and of the elastic 
instrument known as the “chest-expander,” is very serviceable in 
these cases; by such means the capacity of the chest may be very 
much increased, and greater freedom be given to the play of the 
lungs. Where the strength permits, all out-door games should be 
encouraged, care being taken to stop short of actual fatigue. Sham- 
pooing must not be forgotten; by this means the development o 
the muscles is aided, and the action of the skin is promoted. It 
should be practised every morning after the bath. 

Tn doors, free ventilation must be sustained, while every care is 
taken to avoid draughts. In winter, it is important that the rooms 
should be kept at an even temperature, and that the passages should, 
if possible, be warmed. If this is impracticable, some extra clothing 
should be put on in passing from one room to another, 

The action of the skin must be promoted by warm clothing, and 
by daily sponging with tepid water. In the early stages of the 
disease the cold bath, at a temperature of 60° Fahr., may be em- 
ployed if its use is found to be followed by a proper reaction; if 
not, and the child remains languid and chilly, the temperature of 
the water must be raised. ‘Tuberculous children should always 
“wear a shirt and drawers of flannel next.to the skin, 

The diet of the child should be arranged as described under the 
head of ‘prevention; four small meals being preferable to three 
larger ones in the day. Plenty of new milk is essential, and should 
always be given undiluted if it can be borne. Sometimes, how- 
ever, in these cases there is a tendency to acidity of the stomach. 
. This can be corrected by the addition of lime-water to the milk. 
On accouat of the debility of the digestive organs, which is so com- 
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mon in this disease, it is necessary to exercise great care in the 
selection of the diet. The simplest articles of food are the best, as 
plain roast beef or mutton, with gravy, mealy potatoes well mashed, 
milk, and strong beef or mutton tea, free-from grease. Clear turtle 
soup is exceedingly digestible and nutritious. If eggs ae allowed 
they should be given raw, and may be beaten up with warm milk. 
Too much farinaceous food hou not enter into the diet, as it is 
apt to undergo fermentation and produce acid. Often, however, 
the appetite is very capricious, and there is a disgust for meat, and 
for the plainer articles of food, which it is very difficult to over- 
come. ' In such eases, frequent changes should be made in the diet, 
tempting the appetite with a small bird, as a quail or a snipe, with 
fish, as turbot, cod, or boiled sole, or with raw oysters. The addition 
of alcohol is often useful in stimulating the appetite: weak claret 
and water, or a large wine-glassful of light bitter ale, may be given 
to a child of six or seven years old, with one of his meals. The 
occasional administration of two or three grains of hydrargyrum 
cum creté with a little powdered rhubarb will often improve the 
appetite when that is failing, and dilute nitric acid in a bitter infu- 
sion, as infus, calumba, or a drop or two of dilute hydrocyanic acid, 
with ten grains of carbonate of potash, and half a grain of iodide 
_of potassium, may be given three times a day in the same vehicle. 
_ A most marked improvement in this respect is often effected by 
a change of residence to a dry bracing air, and where the patient 
is living in a relaxing situatioa this change should always be made 
if possible. 

A careful watch must be kept over the condition of the bowels, 
for our hopes of improving the nutrition of the body depend en- 
tirely upon the accuracy of the performance of the digestive func- 
tions. Violent purgatives should be avoided; if there is constipa- 
tion, an occasional dose of castor oil, or of decoction of aloes, will 
be sufficient to produce an evacuation. The most common condi- 
tion is one in which the bowels are relaxed, three or four light- 
coloured offensive motions being passed in the course of the day. 
In these cases opium is a most valuable medicine, and should be 
given with dilute sulphuric acid, if the tongue is clean, as in the 
following mixture :— 


R.—Tinct. opii, m_xxiv ; 
Acidi sulphurici aromat., 3j ; 
Tinct. myrrhe, 3jss ; 
Syrupi aurantii, 3j; 
Infusi aurantii ad 3vj.—M. ss ter die, 


or, if there is much straining, with mucus in the stools, and a 
furred tongue, it can be given with castor oil :— 


1 All the prescriptions in this section are suitable to a child of five years old. 
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R..—Tinct. opii, Mxxiy ; 
Olei ricini, ii ; 
Syrupi, : 
Mucilaginis' acacia, 44 3; ; 
Aq. menth..pip,.ad Zvj.—-M. 3as ter die. 


The flannel bandage should always be worn round the belly in 
these cases, The addition of two drops of tincture of capsicum to 
each dose of either of the preceding mixtures often renders them 
more efficacious. Capsicum is extremely useful in all cases of non- 
inflammatory diarrhoea in children, as’ it seems to exercise a power- 
ful stimulating effect upon the internal surface of the alimentary 
canal. Ifthe stools remain light-coloured after the motions have 
become more solid, a small dose of rhubarb with gray powder may 
be given to increase the secretion of bile. 

Alkalies have been very strongly recommended by many authors, 
and—whether it is that they influence the oxydation of tuberculous 
Matter, as suggested by some, or, as I am more inclined to believe, 
that their effect is merely upon the digestive organs, neutralizing 
any excess of acidity in the canal—there is no doubt that their 
use is often followed by considerable benefit. One of the best 
forms in which an alkali can be given is the mixture containing 
potas. bicarb., potas. iod., and dilute hydrocyanic acid, given above. 
Dr. George Buchanan recommends the citrate of potash, and states 
that he has often seen the most satisfactory results follow the use of 
this drug, “not at a distance of time, but in the course of three or 
four weeks’ treatment.”! Small doses of liq. potasse with nitrate 
of eee may be given if there is any irritability of the stomach. 
‘When the digestive organs have been brought into a healthy state, 
cod-liver oil and tonics become necessary to continue the im- 
provement, and are as beneficial at this stage of the disease as they 
would be injurious so long as there remains any functional de- 
rangement of the alimentary canal. Cod-liver oil is of immense 
service, but- care must be taken to proportion the dose to the 
digestive power of the patient, for children vary greatly in their 
power of Retaklog fats. If more is given than can be digested, the 
residue passes unaltered through the bowels, and is apt to excite 
diarrhoea, At first, half a teaspoonful is a sufficient dose: it should 
be taken three times a day, after meals, in a little milk, orange wine 
and water, or, better still, in a cold infusion of orange peel. The 
dose can be afterwards increased, but the stools should be always 
examined from time to time for undigested oil. More than two 
teaspoonfuls three times.a day can seldom be borne, and less than’ 
that quantity will often be found sufficient. . When the oil is given 
with care, and not too early, it seldom disagrees. Should any tem- 
porary digestive disturbance arise, the oil. must be omitted until 
this has subsided, after which it may be recommenced, but at first 


1 Lettsomian Lectures on the Diagnosis and Management of Lung Diseases in 
Children, Lancet, Feb. 1, 1868. ' ‘ 
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in smaller doses. In cases where the oil cannot by any means be 
made to agree, it may be administered by inunction into the skin. 
When, however, the stomach is delicate, the constant smell. of the. 
oil often exéitesvso muchinausea.and discomfort, that the plan can 
seldom be continued for long together. ; 
Sugar is strongly recommended by Dr. Fuller as a substitute for 
cod-liver oil, and may be taken by children in the agreeable form 
of sugar candy or barley sugar, after meals. If, however, it de- 
ranges the stomach and causes acidity, its use must be abandoned. 
nder the head of tonics, iron takes the first place. It may be 
given as vinum ferri; liquor ferri pernitratis with dilute nitric 
acid; the ammonio-citrate; the potassio-tartrate; reduced iron (in 
doses of half a grain twice a day), or the syrups of the phosphate 
or iodide. If the syrup be objected to, the iodide may be conveni- 
ently given as in the following mixture :— 
R.—Ferri potassio-tartratis, 3j; 
Potas. iodidi, Dj; 
Aque destillate, Zvj.—M. 3ss ter die. 


Iron has been objected to, as tending to produce irritation and 


_ congestion of the lungs and: hemoptysis. If, however, it is not 


given in too large doses, 1 have never seen any such effects.in 
children follow its employment. On the contrary, where the con- 
dition of the stomach and bowels is satisfactory, its use has gene- 
rally been followed with very great, if only temporary, advantage. 

Besides iron, other tonics may be given; as quinia, which may 
be usefully combined with iron, as in the double citrate of iron and 
quinia (dose, five grains ter die, dissolved in glycerine) ; decoction 
of cinchona; tannic acid, either in a mixture with dilute nitric acid, 
or as the decoction of oak-bark; and the tincture of nux vomica, 
All these may be tried, and sometimes one, sometimes another, will 
appear. to be beneficial, 





CHAPTER VIII. 


CHRONIC PULMONARY PHTHISIS. 


Curonic Potmonary Paratsis comprehends several distinct pathological processes 
—Infrequency of extensive pulmonary disintegration in young children— 
Symptoms—Physical signs—Their value—Anatomical characters—Gray and 
yellow tubercle—Scrofulous or epithelial pneumonia—Softening of consoli- 
dating material—Cavities—Fibroid phthisis. 

Diagnosis.—Of tubercle—Of scrofulous pneumonia—Its: complication with gray 
tubercle—Of fibroid phthisis—Diagnosis of cavities—From effusion into 
pleura—From dilated bronchi. 

Prognosis.— Causes. 

* Treatment.—General—-Special—Use of expectorants—Alkalies—Treatment of un- 
absorbed. pneumonic deposits—Counter-irritation. 


UNDER the head “ Phthisis” are included many morbid condi- 
tions. The term includes not only those pathological changes due 
to the presence in the tissues of gray or yellow miliary tuberele, 
but also those extensive structural alterations which appear. to 
belong more especially to the scrofulous habit of body—alterations 
which were once, and by many pathologists still are, attributed to 
tubercle, but which by others are considered to arise independently 
of it, and to be the result of distinct pathological processes. : 

Whether the term tubercle should bear the extensive application 
given to it by Bayle,’ Laennec, and the French pathologists gene-. 
rally, or should be used only in the restricted sense in which 
Virchow and many modern observers are disposed to employ ‘it, is 
@ question, important enough in a scientific point of view, but of 
comparatively little moment to the practical physician. For him it 
is sufficient to ascertain the existence of a morbid material tending 
to soften, break down, and excite ulcerative action in the tissues 
around it. 
_ In the present chapter it is intended to treat the subject clinically ; 
to describe the disease phthisis as it appears to us at the bedside; 
to deal with the condition “wasting” as one caused by certain 
chronic changes in the lungs, whatever the causes of those changes 
may be. 

Although gray tubercle is common enough in children, even in 
‘the youngest, and is found in the lungs indifferently with the other 
organs of the body, yet chronic pulmonary phthisis in the sense of 
extensive consolidation, softening, and excavation, cannot be con- 


' See issue for 1803 and 1805 of the Journal de Médecine of Corvisart, t. vi. 
ix. x, 
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sidered a frequent disease, and is certainly rare under the age of 
six or seven years, 

Symptoms.—The symptoms of pulmonary phthisis are usually 
preceded by the.genera]l symptoms which have been described as 
accompanying tuberculosis. After these have continued for’ a 
variable time, special symptoms begin to be noticed. sae 

One of the first signs showing that the lungs have become impli- 
cated in the disease is cough. In the beginning slight,.dry, and 
short, it becomes after a time moister and more prolonged, occur- 
ring sometimes in fits like those found in whooping-cough, and this 
without any signs of enlargement of the bronchial glands. In such 
cases the fits of coughing occur in the morning on waking from 
sleep, and are due to a great accumulation of mucus in the bronchi, 
orin cavities formed by the softened tubercle, opposing the entrance 
of air into the minuter ramifications of the air-passages. However 
loose the cough may be, it is seldom, in children under seven or 
eight: years old, accompanied by expectoration, unless vomiting 
occur, as such children invariably swallow the sputum as it reaches 
the mouth. If, however, the cough produces vomiting, large quanti- 
ties of purulent mucus, more or less thick and viscid, may be 
expelled. 

Hzemoptysis is a rare symptom, as the blood, like the expectora- 
tion, is almost always swallowed. Sometimes, however, it may 
occur in great quantities at the end of the disease, causing death. 
It is seldom seen except in cases complicated with great enlarge- - 
ment of the bronchial glands, and is then probably due to the 
glandular rather than tothe pulmonary lesion. In infants a dis- 
charge of blood from the lungs never occurs at the beginning of 
the disease. In children of seven years of age and upwards it is 
seen, according to MM. Rilliet and Barthez, in rare instances, but 
is never considerable. 

The respirations are usually increased in rapidity, rising often to 
thirty, forty, or even more, in the minute. This acceleration is not 
necessarily accompanied by any feeling of dyspnoea, and in the 
chronic disease, unless the structural alterations occupy the greater 
part of both lungs, is seldom the cause of any discomfort to the 
patient. If the increased rapidity of breathing is accompanied by 
much fever, it will often be found to be due to the occurrence of some 
inflammatory complication, as bronchitis or pneumonia. 

Vague chest-pains are sometimes complained of by children who 

if complained 
of spontaneously, are of some importance. They seldom last long 
at a time; but disappear and return irregularly. 

The position of the child in the bed offers nothing characteristic, 
as, unless the dyspnoea be extreme, he will: usually lie indifferently 
on ‘one side or the other without reference to the seat of disease. 


' Maladies des Enfants, vol. iii, p. 687. 
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Sometimes he is, found to. assume persistently some: particular 
‘attitude; in such cases there is commonly a serious lesion on the 
side to which he is inclined, cecuttats 

_ When the disease is advanced the appetite often fails, but not 
always; it may continue good almost to the last, and. the more 
chronic the case, the moré likely is the appetite to be preserved: 
The amount of fever varies; the temperature is civwall? higher 
than that of ,health, although it may not remain at the same eleva- 
tion throughout the day. It usually xises in the evening to over 
100° Fahr., falling again towards the morning. 

Attacks of diarrhoea are:-very common, and if appearing at a 
period. subsequent to the commencement of the chest: symptoms, 
and continuing obstinate in spite of remedies, are probably due to 
tuberculous ulceration of the bowels. The emaciation becomes 
more and more marked, and all the symptoms enumerated under 
the head of tuberculosis are aggravated. 

The disease may last months, or even years, ending fatally in the 
great majority of cases. Death takes place either gradually without 
great aggravation of the symptoms; or preceded: by much. feeling | 
of oppression of the chest, incessant cough, and more or less pain ; 
or as a result of pneumothorax. 

Physical Signs.—The physical signs of pulmonary phthisis result 
partly from the presence of tubercle itself, partly from the occur: 
rence of structural changes, which may be set up by the tubercle, 
and are, therefore, secondary to it, or which may arise independently. 
The evidence obtained by inspection, percussion, and auscultation 
of the chest, shows merely the presence of consolidation of the lungs, 
of breaking up of the consolidating material, and the formation of 
cavities, without any reference to the pathological lesion by which 
these changes are produced. Whether or not they are due to 
tubercle is then a matter of inference to be decided by the seat, the 
course, &c., of these physical signs, and by other considerations 
which will be afterwards explained under the head of diagnosis. 
In infants there is seldom much solidification of the lung: tubercle, 
when it occurs, is scattered generally through the organ without 
producing any alteration of the percussion-note, or any auscultatory 
signs which can be looked upon as characteristic; the other lesions 

roductive of chronic consolidation are in them exceedingly rare: 
ts older children there is greater tendency to the grouping of 
tubercle, the other causes of consolidation are more common, and 
at about six or seven years of age the physical signs are very much. 
the same as those found in the adult. 

If the wbercles are sufficiently aggregated to give rise to physical 
signs, or if any other cause of solidification exists, it is usually at 
the apices of the lungs that the signs are best marked. In such 
cases we find more or less flattening on one or both sides under the 
clavicle, and inspiratory expansion may be diminished in degree. 
If the child speaks or cries loudly, vocal frémitus can be sometimes 
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detected: this is a very important sign, for in health, on account of ° 
the quality of the voice in children, vocal vibration is so weak as 
to be almost imperceptible. When present, it is, therefore, evidence 
of very great value in the diagnosis of consolidation, while at: the 
same time its absence is no proof thatthe lungs‘are healthy. On 
percussion there is dulness over the seat of disease. At the apices 
dulness is best detected in infants and young children at the supra- 
spinous foss, and can often be discovered at these spots when in 
front the percussion-note is perfectly healthy. Great care must, 
however, be taken to exclude all sources of fallacy in estimating 
the degree of resonance of the apices. One shoulder higher than 
' the other, or a cramped position, bringing the muscles attached to 
the ‘shoulder into action, will produce a:dull sound on percussion 
which is not due to the condition of the lung. In infants, in exa- 
mining the supra-spinous fosse, it is advisable to place the child, 
stripped to the waist, on his mother’s lefi arm, so that his head and 
right arm hang over her left shoulder, the left. arm of the ‘child 
being round his mother’s neck. In this position the muscles of both 
sides are relaxed, and if the child remains quiet in that position, 
the results of percussion may be relied upon. Percussion should’ 
be made upon the two sides at the same period of the respiratory 
movement. Thus; if oneside has been percussed during inspiration, 
it will be necessary to wait until another breath is taken before 
subjecting the opposite side to the same test. On account of the 
readiness with which false conclusions may be drawn with regard 
to the degree of resonance of the lung in children, it is’ best to 
require a considerable amount of dulness on percussion before 
making any positive inferences from the examination. Slight 
differences between the two sides should be allowed little weight, 
for a spot which appeared to be dull on one visit, may on the next 
seem ‘perfectly healthy; the difference probably depending upon 
varying degrees of expansion of the lung-tissue at that spot. 

The dulness, although usually situated at the apex in children, 
as it is in adults, is not necessarily so. The whole chest should be 
carefully percussed, both at the back and at the front. Dulness 
may be found in spots.scattered here and there about the lungs, 
the percussion-note over the surrounding tissue being nataral, or 
even abnormally resonant from emphysema. Broad percussion 
upon three fingers should always be ‘practised in addition to the 
ordinary method, as dulness may be often detected by this means 
where percussion upon one finger alone gives no very positive 
result. Immediate percussion is also often useful, and’ Dr. Bu: 
chanan’ prefers this method in thin children, to the use-of the left 
hand finger as a pleximeter. 
Of the varieties of the percussion-note little need be said. To 


‘Lettsomian Lectures on the Diagnosis and Management of Lung Diseases in 
Children, Lecture I., Lancet, Jan. 25, 1868. 
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’ the tubular note no importance can be attached; and the crack-pot 
~ sound is a natural condition if the chest. be percussed during 

expiration, when the mouth is open. toyeerehg bap 

‘In practising auscultation in children, it is often recommended to 
apply the ear directly to the chest instead of using a stethoscope, 
on account of the uneasiness caused by the pressure of: the instru- 
ment exciting crying. The advantages of such a course are, how- 
ever, more than counterbalanced by its disadvantages. Owing to 
the small:size of the thorax in children, and to the readiness with 
which, in them, sounds from the nose, the larynx, and the throat, 
are transmitted tothe chest, it is extremely important to circum- 
scribe as much as possible the limits within which the different 
respiratory sounds are perceived. If the instrument is spoken of 
as a “trumpet,” children who are old enough to understand the 
term, seldom manifest much opposition to its use, especially if they 
are allowed to touch and play with it beforehand; and infants in 
whom the chest-disease is extensive, are often remarkably quiet 
during examination, being usually too much occupied by their own 
sensations to make any resistance to the operation. Over the seat 
of dulness, the respiratory murmur is found to be weak or sup- 
pressed, or is bronchial, blowing, or cavernous, with increased 
resonance of voice and cry. As the tissue softens and breaks up, 
moist crackles‘are heard accompanying the breath-sounds, or there 
is merely a click or two at the-end of inspiration. This passes, as 
- Cavities form, into gurgling, or large bubbling rhonchus more or 
less metallic. 

The stethoscopic signs differ in value according to the part of 
the chest at which they are heard. At the apices, mere harshness . 
of respiration is insignificant, and prvuionged expiration absolutely 
worthless, as a means of diagnosis. Bronchial breathing is a 
natural condition between the scapule over the site of the principal 
divisions of the air-tubes, and'at the apices may be closely simulated 
by sounds conducted from the larynx. It is advisable that the 
child’s mouth should be open during auscultation of the chest, the 
laryngeal sounds are then less readily transmitted. In the case of 
infants, however, this is not easy to manage. 

Bronchial breathing, if heard at the supra-spinous fosse, and sup- 
posing that conduction from the larynx can be excluded, is often 
the sign of a cavity.’ In the case, however, of bronchial, blowing, 
and cavernous breathing, enlarged bronchial glands in contact on 
one side with the air tubes, and on the other with the chest-wall, 
may, by their conducting power, simulate these varieties of respira- 
tion so closely, that at a single examination it is impossible to give 
@ positive opinion as to the condition of the lung beneath. It is 
only by careful observation of the succession of these sounds that a 
conclusion can be arrived at. In the case of pulmonary consolida- 
tion and excavation, there will, as time goes on, be a gradual ‘pro- 
gression from harsh to cavernous breathing, while—if the sounds 
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are due to conduction—cavernous, bronchial, and harsh breathing 
will be found to alternate irregularly with one another. The results 
of percussion often afford: no assistance in these cases, for if much 
healthy lung intervene between the diseased spot and the surface, 
or if the disease has excited compensating emphysema around it, 
the percussion-note may be almost healthy. or 

All the signs of a cavity may be produced by extensive pleuritic 
effusion. The diagnosis between these two conditions will be given 
afterwards. 

Bronchial. breathing is most significant of solidification when 
heard at the base. If heard at the apex, in, front or: behind, con- 
duction from the larynx, and enlarged bronchial glands must be 
excluded before laying much stress upon this sign as evidence of 
consolidation. - aia 

Cavernous respiration at the base is very suspicious of a cavity; 
. at the apex it is only valuable after exclusion of enlarged bronchial 
glands and pleuritic effusion. 

In the case of disseminated miliary tubercles, the physical signs 
are very much more obscure. There may be absolutely nothing 
about'the chest from which any information can be obtained; the 
resonance may be perfect, the respiratory sounds natural, and a 
little sonorous or submucous rhonchus heard here and there, show- 
ing the presence of an excess of secretion in the air-tubes, may. be 
the only signs.to indicate that the lungs are not in a condition of 
the most perfect health.: At other times the submucous rhonchus 
may be more general, and may be heard from apex to base in both 
lungs; or sibilant and sonorous rhonchi may be equally extensively 
audible; or the respiration may be weak or harsh over a variable 
extent of lung-surface. sass 

Weak respiration is of greater. value, as evidence of tubercle, at 
the base than at the apex; but at a first examination too much im- 
portance should not be attached to it. If it is found/to persist for 
several weeks, or if it occupies the whole extent from apex to base; 
on. one side only, it becomes a sign of considerable. significance. 
Harsh respiration is of little value unless it passes into weak respira- 
tion at the same spot, or unless the breathing is weak ‘in intensity 
and harsh in quality at the same time; it then becomes of more 
importance. sas ' 

Anatomical Characters.—The first stage in the anatomical changes 
depending upon pulmonary phthisis consists in the presence of solid 
bodies of variable size scattered through the lung, or collected into 
' groups in one particular lobe. These bodies consist of gray or 
yellow miliary tubercle, and of the large masses par rom 
eeeiypaa Baenmoninr-the infiltrated. yellow tubercle of older 

ologists. efi ai 
: Gog grannintione are scattered through the lungs, but are 
usually in greatest quantity in, or may be even altogether limited 
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to, the upper lobe. They occupy the septa between the air vesicles 
and the submucous tissue of the miauter ramifications of the bronchi. 
. Yellow. granulations are also often disseminated through the 
longs. They are not always the result of conversion of the gray; 
or at any rate small yellow bodies, distinguishable with great dif- 
ficulty from degenerated gray tubercle, may be produced by other 
means. Such bodies may be the result of more or less extensive 

neumonia occurring in scrofulous and tuberculous subjects. In this 
orm of lung-inflammation, described by Dr. Andrew. Clark as 


“epithelial pneumonia,” the air vesicles are found to be filled up | : 


with a yellow matter, which is seen under the microscope: to:con- 
sist'of large epithelium-like cells containing one or two nuclei, of 
the same cells: in a state of disintegration, of free nuclei, and of 
granular matter. If isolated air vesicles are the seat of this inflam- 
. mation, their contents are seen as small projecting bodies about the 
size of a millet-seed—larger, if contiguous vesicles are affected—— . 
yellow, hard, and resistant to pressure. When pricked, a yellow 
purulent-looking fluid sometimes escapes, if the formation is very 
‘recent. The coalescence of neighbouring vesicles, filled with the 
same material, produces masses of yellow cheesy-looking matter, 
which vary in size according to the extent of tissue involved in 
the. inflammation. Every degree of bulk is therefore found be- 
tween the solitary millet-seed bodies and extensive consolidation 
of an entire lobe, or even of the whole lung. 
The masses may occupy any«part of the lung. They may be 

seen on the surface as flattened plates, extending inwards for some 
‘distance into the substance of the organ, and having a notched, 
irregular circumference, or in the interior as rounded nodules. 
Surrounding them may be healthy tissue, or tissues occupied by 
smaller masses of the same kind, or by true gray tubercle. The 
solidified tissue may be at the base or apex, and: in one lung orin 
both ; usually only in one. 

_ When.a section is made of one of these: masses; the surface: is 
found to be dry, of a-straw or gray colour, and sometimes marked 


! Lectures at the Royal. College of Physicians, 1866. 

According to the views generally held, there are two distinct varieties of inflam- 
mation of the lung.” One—the simple form of pnetinonia—is accompanied by 
high fever, increased pulse-respiration-ratio, herpes on the lip (very commonly), 
and undergoes resolution from the:seventh to the twelfth day. | Here the deposit 
consists of cells similar in structure to the white corpuscles of the blood, and is 
believed to be composed of these white corpuscles, which have passed out of the 
vessels into the air-cells, either ‘by rupture of the capillaries, as Dr. A. Clark | 
considers; or by passage through the capillary wall, without rupture, ass‘ held 
by other observers. When resolution occurs, these cella undergo retrograde meta- 
morphosis and.are absorbed, or expeotorated. 

The second variety—the scrofulous pneumonia of some authors, the epithelial 
pneumonia of Dr. Andrew Clark—occurs in scrofulous and debilitated subjects. 
Here the ‘contents of the air-vesicles consist of large. cells, exactly resembling 
epithelial cells in, structure, containing one or two nuclei. This form is unat- 
tended by any sthenic inflammatory symptoms : the material is not-absorbed, but - 
softens, breaks down, and leads to ulceration and cavities. ~ 
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with streaks or spots of* black ‘pigment: The freotare i is granular, 
and the substance breaks down under pressure, the more easily ” 
in proportion to the: newness of its formation ; for as'time goes on 
the material is found to become. tougher and denser, less granular, 

- ‘and more opa Often the lobules, by coalescence of which the 
‘mass is neal can be distinctly traced out, depressed intersecting 
lines being seen, which’are the: areolar partitions “ere the 
lobules from one another. 

The consolidation resulting from serofulous pneuntonia may be 
the: only pathological condition found, or it may be accompanied 
by true gray or-yellow tubercle. It is not uncommon to find the 

« two bank tions combined, for.the presence of this:form of. pneu- 

a monia appears to. be a determining cause of the development of 

ss true tubercle, which may then be looked upon as‘a secondary 
: a formation. » Besides, . the ‘tubercle, originally uncomplicated, may 

; excite inflammation in the lung tissue around it: its bulk will then 

be inereased by pneumonic solidification forming at its citeum- 
ference.. Consolidation of considerable extent may, however, result 
from the aggregation of the tubercles in one part of a lung without — 

. the supervention of pneumonia. This usually occurs dt the apex, 
and. the detection of the true character of the consolidation is one of 
the most difficult questions in the diagnosis of pulmonary phthisis. 

After the consolidation, tubercular or other, has existed for some 
time, certain changes take place in it. Of these, the most common 
is softening. ‘The softening begins usually ‘n thexcentre of the’ 
mass, whether that be large or small, and a communication being, 
established: with a bronchial tube, the softened matter is expelled, 
and a-cavity results.. The masses situated nearest to the apex‘are 
‘comménly the earliest to liquefy, but notalways. Sometimes general — 
softening appears to attack all the solidified patches of tissue, and 
‘the lung is then found to be riddled with: abscesses which commani- 

b _ cate with one another. 

4 The cavities vary in size, according to the size of the mass which 

. has undergone liquefaction.’ The-smallest are about the size of a 
pea; -the largest’ may be as big as-an orange. - If small, they are 
usually numerous: if large, the number is less. Sometimes a large 
cavity is: seen, surrounded by. smaller ones which comnrunieate 
with it, If the cavity is situated in the interior of the lung, it is 
surrounded -by solidified and softened tissue. If'on the surface, it 
is covered on one side by the pleura, and unless adhesion takes 
place between the opposed surfaces of the pleura, perforation readily, 
results, Stretching across the hollow of the cavity are often seen _ 
slender bridges of lung- -tissue, containing bloodvessels obliterated — 

a or still permeable. This is a condition much more. common in the 

child than in the adult. 

» A lining membrane is usually desctibed.as belonginig to cavities 

in-the lung. Dr. Andrew Clark, however, believes this view to be 

cae The wall consists of the ordinary tissue of the lung, 

a 3 | ns 
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loaded with tubercular or other matters. Of this diseased. tissue, 
“the innermost layer is in a state of disintegration, and can some- 
_ times, although not’ always, be stripped off: hence the idea of its 
- being a lining membraue. The-secretion he. believes not.to be a 
real secretion, but to consist of the ‘softened-part of the disinte- 
grated® layer, which, becoming ‘liqaid, is expectorated. New infil-' 
tration goes on‘at the circumference of the wall of the cavity, aad 
continued disintegration, producing more and more of the so-called: 
secretion, ‘on the inner side, If the infiltration. is greater propor- 
tionately than the aati oa the cavity becomes smaller, and 
may even almost close. If the disintegration is greater than the. 
infiltration, the cavity extends. : 
It is the larger masses in the lung which are especially ‘prone 
~ disintegrate and soften down: the consolidation? resulting from 
scrofulous pneumonia seems always to undergo this change. In, a 
' the case’of the gray and yellow granulations other alterations may + °"” 
take place. They may become inspissated by absorption of their — 
watery -parts, and remain as little opaque, grayish, hard -lumps. 
This is not an uncommon change in the gray granulation. Or 
they .may become cretaceous, being converted into small, dry, 
white masses, like’ bits of chalk. These two changes are equiva- 
lent toa cure; but'although the local effects of the disease are thus 
rendered harmless,:the disease itself may still continue, and new 
gray granulations may be seen surrounding cretaceous masses, 
_. ‘showing that in-spite of the local effort at repair the influence.of the 
vabertalar diathesis had remained as powerful as before. Even. 
cavities sometimes, although rarely, close and cicatrize: In ‘such 
“eases, a fibrous nodule is found in the site of the cavity. It is 
usually small, of a whitish-gray colour, and has often fibrous*bands , 
’ radiating from it into-the healthy tissue, Thesmall bronchi are seen 
to end abruptly at the cicatrix, showing where they had been cut - 
~ off by the ulcerating process at the time of formation of the cavity, | 
The existence of the cicatrix is indicated, if it be near the surface. 
by puckering of the pleura over it. . Bie 
‘ » Besides the pathological alterations which have been described, 
there is another variety of pulmonary: phthisis, which {s found in 
children as. well as in adults. This is a form of cirrhosis, and is 
the condition to which, under the name of fibroid phthisis,’ attention 
has-been lately directed by Dr. Andrew Clark, The whole lang is . 
diminished in size, and ‘is adherent tothe pleura, <A certain por- 
tion—usually the lower part—becomes shrunken, dense, and slate-: 
coloured. On examination, fibrous septa are seen passing in dif- 
ferent directions tirough the diseased*:part: some horizonially, 
which seem to consist of obliterated vessels and bronchithickened - 
’ by: adventitious fibroid tissue; others intersecting, which consist. of 


os "TW Raport on.a Case of Fibroid Phthisis, by Dr. Andrew Clark, read before the 
Clinical Society, Feb. 14, 1868, d y ‘9 : 
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true tissue, and oceupy the interlobular spaces, ramifying: in vary- 
ing directions from them. These septa inclose portions of lung 
which contain yellow cheesy matter in a’state of disintegration, or 
are broken up into cavities. The~ bronchial tubes are here and 
there dilated. In the very dense part of the lung the alveoli were 
found in several cases by Dr. Andrew Clark to be filled-with “ what 


. seemed an amorphous substance, having occasionally an appear- 


ance of fibrillation.” 

This. condition of the lung may be complicated with true gray 
or yellow tubercle. It is often, however, a distinct disease, and 
may. thus be only a part of a general: disorder, the same fibroid 
changes going on in other organs, as. the kidney, liver, spleen,.&c. 

‘ Diagnosis.The diagnosis’ of pulmonary phthisis is difficult or 
easy according to the amount of disease, the stage which has been 
reached, and the exact patnological condition which gives rise to . 
the symptoms, We can readily detect consolidation, and cam often 


- determine the exact stractural change to which cénsolidation is 


principally owing; but whether or not it is .entirely due to this 


- cause— whether other structural alterations may not be present to . 


complicate the case—is frequently a question of the greatest dif- 

ficulty. to determine. 

-. In all cases the great point to decide is the presence or absence 

of tubercle, for that may exist alorie, or may ‘accompany the other 

pathological conditions of the lang which have been described. 
When tubercle exists alone, disseminated through the lungs, it 


- is often, owing to the obscurity of the physical sigas, impossible at 


the first, or even after several successive examinations, to come to 
any positive conclusion as to the exact nature of the disease. ‘To 


' arrive-at a diagnosis we must take into account the family history, 


the special. history, the -conformation of kody; and especially 
the course of the physical signs. Thus, if a child, born of consump- 
tive parents, and whose, general. build corresponds:to the type ~ 
whieh has been described as significant of the tuberculous diathe: 

sis, becomes languid and mopes; if he has irregular attacks of 
febrile disturbance, loses flesh, has short, dry edugh, and complains 
of vague pains and oppression about the chest,-we should suspect 
phthisis.. If these symptoms have succeeded to an attack of measles 


- or whooping-cough, our suspicions are strengthened; but so long as 


percyssion of the chest. shows no dulness, and auscultation reveals 
nothing “but harshness of respiration, with here and, there dry ~ 
rhonehi, there is nothing upon which to found a positive diagnosis. 


. If the dry sounds become replaced by submucous rhonchus, there 


is still nothing which may not be accounted for by ordinary catarrh 


_ attacking’a weakly child. If, however, the dry rhonchi persist and 


become general, being heard from apex to base, and if this condi- 
tion continues without improvement for several’ weeks, and without 
moist sounds replacing the dry rales, the case assumes a very much + 
graver aspeci, and the diagnosis of phthisis becomes almosta certainty. 
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Sueh cases are, however, more common in the acute form of the dis- 
ease. In chronic phthisis the tubercles have a greater tendency to 
_ become grouped at the apices, both lungs being affected. Here 
there is dulness on percussion and'the stethoscope reveals weak or 
bronchial breathing, with often increased resonance of. the voice 
‘or cry.. The“dulness, however, to be .rustworthy, must be well 
marked : slight:shades-of variation from a healthy resonance being 
worthless as evidence of consolidation, Should the:percussion nag 
ness be distinct, and the breathing bronchial, with a:slight.crackle 
at the end of inspiration, these signs occurring at both apices, and 
continuing unchanged for two or three weeks, become satisfactory 
- evidente.of tubercular consolidation. On the other hand, absence 
_ of duiness is no sufficient proof of the absence-of aggregated tuber-. 
cle, for the resonance may be due toemphysema. . ~~. 

In cases where, from the ill-defined character of the physical 
signs, we had been obliged to reserve an opinion as tothe condition 
»of the apices,the occurrence of double pneumonia at those spots - 
throws, considerable light upon: the difficulty, for inflammation 
coming on under such circumstances greatly increases the proba- : 
bilities of tubercle. . © Pi 

The thermometer is of little value in the diagnosis of pulmonary 
tubercle : a continued elevation of temperature. shows the presence 
of tuberculosis, but this elevation is, according to Dr. Ringer’s' 
investigations, due rather to the general condition of the body than 
to the actual formation of tubercle in the organs, and affords, there- 
fore,.no distinct indication df the presence of tubercle in the lungs. . 
It may strengthen our suspicions, but that is all. 

In serofulous pneumonia we can ‘generally. succeed in discovering 
a distinct period at which the first symptoms were noticed: A ~ 
child, delicate, but in. his usual health, is seized with an attack of 
vomiting, followed. by. fever, cough, and general chest ‘symptoms. 
* The strength is not‘much reduced, and breathing is; but little 
Oppressed, although it may be rather more-hurried than natural. 
’ If the child is seen'’early, no dulness may be found on percussion; 
but.there is more or less coarse crepitation heard at a certain ‘part 
of the chest, usually at one or the other apex—seldom at both if 
the disease is uncomplicated. The. crepitation accompanies. the 


expiration as well as the inspiration, and ‘varies greatly in amount - . 


from day to day, sometimes more being heard, sometimes less, and 
‘ sometimes for a short time it is completely absent. ‘If any dulness 
is present, it is slight at first, and: may not become more marked 
for several weeks ; the breath-sounds are not necessarily altered in . 
»character. The temperature’ of the body rises at night to 102° or | 
103° Fahr., falling in the morning to about its*natural level.? 


' On the Temperature of the Body as a-Means of Diagnosis in Phthisis and 
Tuberculosis. London, 1865. : : 
* On some Anomalous Cases of Phthisis, by Sidney Ringer, M. D. Medical 

‘Times and Gazette, Feb: 29, 1868. . ‘ ; 
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. After a time, often only after several weeks, the dulnegs becomes - 
more marked, and then gradually increases in intensity and extent; 
the respiration is bronchial or tubular ; and; the coarse crepitation, 
persisting, is heard over the wliole of the consolidated part, but 
varying in amount.as before, and octasionally being replaced for a 
time by a rhonchus of larger size. Eventually cavities form ;‘the 
percussion-note is then often tubular, and there is cavernous respi- 


ration with gurgling. 


This pneumonia may, affect any part of the*lung, but it usually 
attacks the apex of one side, and is seldom found in both lungs— 
at. any rate at first. It may last’ months or years, ‘y 

Here we get a series of signs and symptoms which differ very 


markedly from those found in simple pneumonia. When the case 


_is seen’early, the slight amount of weakness, the small disturbance 


inthe relatian between the pulse and the: respiration, the fall of 
temperature in the morning, and the’ persistence of the physical : 
signs and the symptoms after the tenth or twelfth day, the time at 
which in simple lobar pneumonia resolution takes place; all these 
peculiarities show that the case is not one of ordinary inflammation 
of the lung, If the patient is seen for the first time.at a later 
period, the disease may be distinguished from simple pneumonia 


- by-thelength of time during which it has lasted., It is often, how- 


ever,difficult to establish a distinct connection between the previous 
illness and the present symptoms, and the case may be one of 
simple pneumonia complicating an already existing disease. Under. 


- such circumstances, the fact of crepitation being heard -over the 


whole of the consolidated surface instead of only at its cireum- 
ference, the severity of the physical signs in comparison with the 


“ comparative mildness of the general symptoms, and the continuance 


of these, and of an elevated temperature, after the time when, in an 
ordinary case, resolution might be reasonably expected, will serve 
to furnish a distinction, 

Between commencing scrofulous pneumonia of: the apices ahd. 


gray tubercular formation, the diagnosis is much less easy. The 


efinite period of commencement would lead us to suspect the 
former disease, but.so long as there are no very positive physical 
signs itis necessary td reserve a decision. Later, when the dul- 
ness has’ become established, and all the signs of consolidation are 
found, the want of correspondence between the physical signs and 
the general symptoms, the limitation of the disease’to one: side, and 
the history of the case showing the absénce of preliminary failure 
of -health, will he sufficient grounds for the diagnosis of serofulous 
pneumonia. _ It is, however, by no means uncommon to ‘find secro- 
fulous pneumonia occurring as a complication of tubercle, and the 
presence or absence of» tubercle is therefore an important question 
to decide in every case of pulmonary phthisis. i 

If the apices of the lungs are unaffected, tubercle may be excluded. 
-If the pneumonia attacks only one apex the presence of tubercle 
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is doubtful ; -but if after several months the opposite apex still re- 
mains apparently free from disease, the only changes being an 
extension of the physical signs on the side’ fir % affected, the’case is 
probably one of uncomplicated scrofulous pneumonia. 

Tf ‘both apices are the seat of inflammation, the presence of tu- 
bercle is probable, and if the double pneumonia succeed to already 
suspected tuberculous disease of these parts, it goes far to confirm 
the. previous suspicions. 
. In fibroid phihisis the disease is limited to,one side. The affected 

side is retracted, often considerably; the front of the chest is flat- 

tened, the respiratory movement 8 ight, and the heart more or less 
displaced. If the disease occupies the left-side the heart is drawn 
upwards, if the right side the heart is drawn towards the middle 
-line. Real elevation of the heart must not be confounded with , 
apparent elevation through unnatural obliquity of the ribs occur- 
-Ting in long-chested Seren: There is dulness on percussion over 
the seat of disease—usually the middle third of the lung approach- 
ing more or less to the apex. The note is often tubular, and there 
is unusual parietal resistance. Auscultation shows harsh, bronchial, 
or blowing respiration, with coarse rhonchus and increased resonance 
of voice, passing, as cavities form, into cavernous respiration, with 
gurgling and pectoriloquy. A systolic basic murmur is sometimes - 
present, produced probably by pressure. There is seldom much 
febrile ivdhencas 
» In extensive consolidation of the upper part of one side only, the 
other side giving no—not even the faintest—sign of ‘disease, the 
diagnosis lies between scrofulous pneumonia and fibroid phthisis. 
he existence of retraction of the affected side, the altered: posi. * 
tion’of the heart, and the absence of fever, exclude the former dis- ‘ 
ease... It is distinguished from chronic pleurisy with retraction by . 
the resonance at the base, and by the signs of cavity. 
_ Pubercle may exist in'combjnation with this form of ‘pulmonary 
phthisis, and should always be suspected “if the apex of the dis- 
eased lung isinvolved in the solidification.” The probability is 
increased if there is moist crackling in the supra-spinous fossa, and 
“if, with the slightest dulness at the summit of the opposite lung, 
there i is any moist crepitation, doubt is practically no longer. possi- 
ble.” The above.sketch of fibroid phthisis is taken from an-abstract 
by Dr. Andrew Clark of his paper on that disease, read before the 
~ Glinical Society, Feb, 28, 1868. Dr. Clark’s paper referred only to 
adults, but the disease is’ sometimes found in children of: six or 
eight years and upwards. ‘In this relation to them the subject: has 
fot as yet been thoroughly worked out, but there ‘is no reason té 
believe that they are affected by it differently from their elders. 

It is not always easy to satisfy ourselves as to the existence of a 
cavity in the lung, for, although present, it may give rise-to no 
‘very positive signs, and, again, although absent, the physical mene 
usually indicative of excavation may be present. 
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4 In infants, and children of three or four years old, the signs of a 
“d _ eavity: are often very ‘obscure, consisting. merely in bronchial 
breathing with submucous. rhonchus .and bronchophony. Here 
no positive opinion should be hazarded. It must be remembered, 
however, that at such an age ulceration of the lung is a rare condi- 
tion. Ps C0 oF op 
’ In the case of older childrep a dull, tubular, or tympaniti¢ per- 
cussion-note, with gurgling and bronchophonic resonance of the 
voice—signs usually indicative of a cavity—may be produced by . 
dilated bronchi, and are occasionally very Scodpsimniaal in some 
3 eases of pleuritic effusion.. In.the case of this latter disease cav- 
% ernous breathing, with large metallic bubbling rhonchus, and pec- 
toriloquy, may be sometimes heard. at the upper part.of the affected 
side,-and may then, if the disease is’ chronic; give rise to much 
hesitation, for excavation of the lung may be an accompaniment of 
the empyema. If, however, the opposite gs perfectly healthy, 
and especially if ordinary vesicular breathing can be detected at 
. any point. however limited, of the apex.of the suspected lung, a 


cavity may be excluded! : : 
a ‘ Between dilated bronchus and a cavity resulting from ulceration, 
4 the diagnosis is extremely difficult. The probabilities are in favour 


of dilated bronchi if the apex of the affected lungs appears healthy, 
and if the cavernous signs are heard at about the middle of the 
lung, and give the -idea of several small cavities lying in a hori- 
zontal or diagonal line” If the atea over which the ¢avernous 
signs are heard. gradually increases in extent, our suspicions point 
_ to a cavity, fordilated bronchi may rémain unaltered for months. 
, Am all .cases a careful examination of the sputum should be made 
with the microscope, if any expectoration can be obtained, to search 
for fragments of elastic tissue. Such fragments, if areolar, are con- 
clasive evidence of ulcerative excavations In cases, also, of em- 
pyema, with suspected cavity, the presente of fragments of elastic 
tissue in the sputum will at once decide the question in favoyr of a 
cavity. -It is necessary, however, to make many examinations of 
* the same sputum before deciding against the presence of the elastic 
tissue. ‘ feet 
. « Prognosis.—Pulmonary phthisis is generally fatal sooner or later, 
‘ . but its course from bad to worse is not always uninterrupted. 
Great caution should therefore be exercised in giving a prognosis, 
for a child: who is apparently in the greatest danger may suddenly 
| begin to improve, and his more serious symptoms may for. the.time 
a completely disappear. Such amendment is apt to excite amongst 
3 his friends hopes, seldom destined to be realized, of a complete 
recovery. 
1 Rilliet and Barthez, vol. iii. p. 680. 


® Dr. A. Clark, loc. cit. ; pe 
* Dr. A. Clark, in Transactions of the Pathological Society of ‘London, 18565. 
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. This improvement-often: happens in cases where the local symp- ©’ 
‘toms are temporarily aggravated by a bronchitic attack, but it may 
also occur in cases.‘of apparently uncomplicated gray tubercle. 
That permanent cures do occasionally take place is sufficiently 

roved by the presence of eretaceous tubercle, and cicatrices, in the 

ungs of children who have died from other diseases, and it isnot 
‘so Very uncommon to find recovery taking place in cases which 
resent all the characters.of*acute tubercular formation. When, 
owever, the chronic disease is once fairly established, the apparent 
improvement is almost always speedily followed. by a relapse, all 
the symptoms returning with increased severity. peat 
Pulmonary phthisis: often lasts much longer than could be ex- 


pected from the character of the physical signs. A child may . 3 


continue in the same state without much improvement, or aggrava- 
tion of, his symptoms, for yéars, dying eventually of tubercular 
disease of some otherOrgan, or even of a totally different complaint, ” 
It becomes, then, a question of much importance to decidé in any 
given case upon the prospects of lengthened course, and such deci: . 
sion will depend .in a great measure upon the presence or absence 
of gray tubercle. Uncomplicated scrofulous pneumonia is often 
very sluggish in its course; and if not extensive at first, may 
spread over the lung very slowly. It is, however, always liable to 
take on suddenly a more rapid’ course, and too great confidence 
should not be excited by the apparent inactivity of the disease. 


Fibroid phthisis is still slower in its progress: in such casesthe ~~ 3 


prognosis, so far as that can be founded upon the anatomical char- 
acters of the phthisis, is of all the varieties the least’unfayourable. 
In the case of gray tubercle, either alone or complicating the. — 
other varieties ot’ pulmonary phthisis, very little hope can be. given. 
The most favourable change appears to. be its complication with 
fibroid phthisis: by this means life is often prolonged for.a con- 
siderable time. The presence of tubercle in other organs, especially 
the ‘bowels, is very unfavourable.’ Diarrhoga is not unfrequently 
the direct cause of death, ce 
Death may take place suddenly, without being preceded by any 
great aggravation of symptoms. Usually, however, it is ushered 
. In by increased severity of the cough, sensation of oppression about . 


the chest, lividity of the face, increasing weakness, and all the signs .. ° 


of exhaustion. In acertain proportion of cases rupture of the fang 
— place, producing pneumothorax: this is seldom recover 
rom. Reh te a 
Causes.—Of the causes of. pulmonary phthigis, so far as that is 
the result of tubercle of the lung, nothing need be added to what 
has already been stated with regard to tuberculosis. Serofulous 
pneumonia may, however, arise quite independently of any of the 
causes there mentioned. - WA ' 
Inflammation of the lung occurring in an unhealthy child is 
seldom simple. The deposit, instead of becoming absorbed, is apt 
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to remain for a considerable ‘time, then slowly to degenerate, and 
to cause ulceration and cavities, which spread until the whole lung, 
or the greater’ part of it, is rendered useless,’ Besides this’there is, 
however, another means by which the same pathological condition - 
may be set up. According to Dr. Andrew Clark,' certain dead 

animal products inserted beneath the skin of a rabbit willy produce ’ 
‘deposits, first. in the lungs, and afterwards in other parts of “the 
body. When the animal is healthy these become absorbed : when 
he is unhealthy, or being healthy is kept in.conditions unfavourable 


to health, the deposits are not. absorbed, but excite secondary de- 


posits in other parts. The same thing will occur in the human 
subject : portion of septic matter, from whatever source, retained in 
contact with a living surface,.may become absorbed, and may give 


\\. rise to “secondary deposits in the lungs, to ulceration in the bowels, 
\\to clottings in vessels, and to poisoning of the blood.”* Dr. Clark 


has shown that enlarged tonsils which retain their secretions are 


“«apt'to become loaded with an offensive cheesy matte? in a state of 


disintegration, and to give rise to a curdy,.purulent discharge, ~ 
streaked with blood. In the paper just referred to, Dr. Clark 
describes a case in which such tonsils were, with an ‘orchitis, the 
probable cause of fatal scrofulous pneumonia. The pulmonary 
deposits ‘resulting from the transference of these septic mattérs to 
the lung undergo disintegration; excite secondary inflammation 
around them, and set up the pathological changes which have been 


” described. 


Tn scrofulous children tonsils of the character referred to are not 
uncommon. They are, besides, subject to purulent discharges from 
the ears, nose, and vagina, to unhealthy ulcerations of the skin and 
mucous membranes, and to suppurations of the glands, It is pos- 
sible that. all of these may be sources from-which absorption éan 
occur to give rise to pulmonary deposits. 

Treatment.—The directions already given in the preceding chapter, 
with regard to the prevention and treatment of tuberculosis, apply 
with equal force to the present disease. In the case of pulmonary 
phthisis there are, however, certain precautions which it is import- 


" . ant to attend to. Thus, when the shape of the chest is elongated, 
‘and narrowed from before backwards, showing the small size of the 


lungs, every means must’ be taken, by exercises*carefully propor- 
tioned to the strength of the patient, to increase the capacity of the 
chest, and invigorate the muscles of respiration. This is effected 
in @ great measure by general exercise; but, besides this, the more 
special exercises, as the use:of the damb-bells and of the “ chest-ex- 
pander,” are particularly valuable. Drilling, fencing, and otheramnse-: 
ments which promote the acquirement of a good carriage, accustom- 


' Lectures delivered’ at the Royal College of Physicians, 1866. 
* See a paper by Dr. A. Clark, in the Medical Times and Gazette, May 23, 1868. 
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ing the child to throw back the shoulders and expand the lungs, are: 
also of much service. ‘The exertion should not, however, be too 
violent,wr harm rather than good will result, . Breathlessness, or a 
- feeling of. oppression about-the chest, are signs of laboured pulmo- 
nary circulation, and should at once indicate repose. The child 
‘must be prevented from bending over-a table in writing or draw- 
ing? he should be accustomed to stand at a desk, breast-high, while: 
ursding the = yns, so’ that the necessity for curving his 
body may be. avoided. He should ‘be taught fully fo expand his 
chest, from time to time, by occasional deep inspirations ; and sing- 
ing or reading aloud are also advisable. git 
Fresh air is of the utmost importance, and daily exercise in the 


. open air should never be neglected if the weather is not damp. If 3 


_ there-is any keenness in the quality of the air, a respirator may be 
used to warm the air before it reaches the lungs. 
' In serofulous children ‘who are. subject to, inflammations and _ 
suppurations, ‘and to caries of bone, early attention must be paid to... 
these derangements. , The child: must be kept serupulously clean, 
and any discharges from the ears, nose, or vagina, should be at once 
treated by suitable applications. Where disease of bone is posi- 
tively ascertained, Mr, Holmes recommends early removal of the 
‘whole of the diseased bone; as internal remedies, such as cod-liver 
oil and tonics, although useful in improving the general health of the 
patient, yet appear to exercise no curative influence upon the local 
disease, and an operation becomes imperative.' For-cheesy tonsils 
Dr. Andrew Clark? advises, in addition to general tonic. remedies, 
alkaline applications to the throat, and gargles of ‘tannin and alum. 

The action of the skin must be promoted by daily sponging 
over the whole body with tepid water. When there is any reason 
‘to suspect consolidation of the lungs, cold baths must be forbidden. 
The shock produced by the first contact with the cold water at once 
drives the blood:from ‘the surface ‘to the interior, and causes a 
sudden increase of the strain upon the vessels of the lungs, as well 
as of the other viscera. Pulmonary congestion may be produced 
by this means, and the danger of hzemoptysis-is increased. 

With regard to the question of climate, what has been said when 
speaking of tuberculosis applies equally well to the earlier stages of * 
poumpnasy phthisis. When, however, softening of the consoli- 

ating matter has taken"place, and cavities have formed, a warmer 
climate is desirable; but even in these~cases there are great differ-, 
ences in different patients, and some will require a much less degree 
of heat than others. Unless there be great irritability of the bron- 
--Chial mucous membrane dryness of the air is of extreme import- 
ance, as a dry air, although warm, still possesses bracing properties 


1 Lancet, 1865, vol. i. p. 59. 
2 London Hospital Reports, vol. i. 1864, — 
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‘If the lungs are very irritable, a certain amount of moisture is of 
service; and many places, both in England and abroad,-are recom- 


. mended for such cases. If, however, a suitable climate*can be 


found in their own country, it is well'not to send these patients too 
far from home : invalids feel acutely the absence of home comforts, 
and in the last stage of the disease. especially, when little good ean 
¥ hoped for from travel, it is cruel to sendsthem away merely to 
ie. eo cane ‘ic 
To improve the general condition of. the- patient the same mea- 
sures must be adopted.as have been already recommended for 
tuberculosis, Our first-attention must be directed to the digestive 
organs, and afterwards, when these have been brought-into’a more 
healthy state, cod-liver oil, iron, and other tonics, will be of service. 
With regard to the special treatment of the lung affection :—so 
long as there is fever, with dry cough or scanty expectoration, and 
tightness or oppression of the chest, stimulant expectorants .are 
inadmissible. No lowering. measures should be employed, it. is. 


‘true ; but while, on the one hand, we should avoid«all measures 
, ealeulated to increase the depression of strength, we-should not, on 


the other hand, be too eager to administer drugs. the action of 
which would be to increase the irritation of a mucous membrane 
already in a state of active congestion. Opium, although it allays 
for the time the irritability of the bronchial tubes, is also unsuitable, 
for it diminishes expectoration, and the secretions would, therefore, 
remain’ in the tubes to be a source of'continual irritation. In such 
cases we shall best relieve the engorged state of the lung by the 
administration of remedies tending to produce’ a copious secretion 
from the congested mucous membrane, as in the following mix- 
ture! ;— ; sf 
” R.—Liquor ammoniz acetatis, Ziv ; 

Potas. nitratis, 3j; , 

Potas. bicarbonatis, Zjss ; 

Sp. etheris nitrici, Zjss ; bea te 

Aqua carui ad 3vj.—M. ss tertia hora. a 


At the same time the chest should be kept covered with hot linseed- 


‘meal poultices, frequently renewed; and the child should be con- 


fined to his nursery or bed-room. 
After the cough has become -looser, and the oppression of the 
chest has subsided, expectorants should be given with an alkali :—. 


R.—Sp. ammonia aromat., 
Sp. zxtheris nitrici, 
Vini ipecacuanha, 44 3); 
+ Pot. bicarbonatis, 3] ; ’ : 
Infusi calumbe ad 3vj.—M. 3ss sexta hord ; 


4 


“and afterwards, when the secretion is free, easily brought up, and 


the fever has disappeared, an: astringent may .be prescribed, with 
expectorants and a little opium :— ; 


! For a child of six or seven years old. 
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..—Lig. ferri pernitratis, 
Acidi nitrici’ diluti, ah 3); 
Tinct. camph.. c. opio, 3ij ; 
_ Oxymel scille, 3j; ; : 
Inf. calumba’ad Zvj.—M. 3ss ter die. 


On account. of the derangement of the stomach, which is so apt 


to be produced. by even small doses of the nauseating expectorants, 
such as ipecacuanha and squill, it is advisable to eombine them 


with tonics when the state of the patient permits, In this way they. 


are better borne by.the stomach, and ‘cause less impairment of the 
appetite. The alkaline mixtures should not be continued too long: 
when the secretion ‘is quite free, as shown by the looseness of the 
cough, the éase of expectoration, and the absence of fever, astrin- 
gents are required to dry up the secretion, and give tone to the re- 
laxed mucous membrane. © ; aie 
In cases where we have reason to believe the consolidation to be 
owing to unabsorbed pneumonic deposits, alkalies are also ex- 
tremely useful. Dr. Andrew Clark! recommends a mixture con- 


taining bark; iodide of potassium, bicarbonate of potash, and am-’ 
monia, until the urine is alkaline. If there is much anemia, he: : 


substitutes infusion of calumba for the bark, and adds a few grains 
of citrate of iron toeach dose.. The inhalation of sprays of weak 
solutions of bicarbonate, nitrate, or chlorate of potash,seem to have 


a very useful effect in promoting expectoration. A solution of . 


bicarbonate of potash, ten grains to the ounce, may be inhaled in this 
way twiceaday. Ata later stagé an astringent spray may be-used, 


, _ as three grains of tannin to the ounce of water. 


é ° 


Counter-irritation in children must be used cautiously, and is 
‘seldom necessary. So long as there is fever, with dry cough, &c., 


hot linseed-meal -poultices are the best applications; and these, ° 


combined with the measures described above, soon relieve the more 
acute symptoms. Irritants applied to the chest appear to be most 


useful in cases where the consolidation is pneumonic in character.’ 
In such cases g liniment of croton oil (3j in 3j of linimentum sa-— 


-ponis) may be rubbed: into a limited: spot twice a day till pustula- 


‘ tion, and then once a day for a week. Dr. Buchanan states that he. 


has used this method of counter-irritation to children. under two 
years of age? So long, however, as there is much heat of the skin, 
counter-irritants should not be employed. 


' See Lancet, Oct. 20, 1866, p. 439. Ba Ss 
® Lecture I., On Diagnosis and: Management of Lung Disease in Children. Lan- 
cet, Feb. 1,1868., : ae 
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CHAPTER IX. 
TUBRECULIZATION OF GLANDS, 


TouBeRcurization or Lympuatic Gianps. —Of glands in general. ‘ 

Or Broncuia, Guanps on BroncutaL Puruisis.—Symptoms—Produced by pressure 
on neighbouring organs—Pressure on Veins—On Nerves—Physical signs— 
«Alterations in respiratory.sounds produced by pressure on trachea and bronchi 
—Modes of termination—Diagnosis. “ ; . 


“PosERcULIZATION oF MxsENTEHtc Graxps on Mzsenreric Puraisis (Tabes Mesen- 


terica).—Symptoms—General—Local—Pressure on Veins—Ascites usually 
the result of peritonitis—Perforation of bowel—Diagnosis—Only to be made 
by feeling the glands—Diagnosis from fecal accumulations—From tubercle 
of omentum. ‘ 

Anatomical Characters of Enlarged Tubercular Glands. 

Treatment. 


THE lymphatic glands often become the seat of tubercle, not only 
those which are external, but also those occupying the thoracic and 
abdominal cavities. ~ ns a 

Tn children, the lymphatic glands are exceedingly liable to be- 
come enlarged from neighbouring irritation or inflammation, some 
irritating matters being conveyed into them by the-lymphatics com- 
ing from the inflamed part. This is well seen in the case of im- 
petigo of the head or face, when’ the glands of the neck, or those’ 
under the chin—according to the seat of the-eruption—become 


. actively congested, serum ag out, lymph is exuded; and the 
_ size of the glands is increased. 


_ In tuberculous children, active congestion of the glands tends to 
the formation of tubercle within them. If, then; after the cure of 
the primary disease, the enlarged glands remain large, and this 
increase in size persists for a long time, without any tendency to 
diminish, they are probably tubercular.! Such. glands are oval or 
reund, hard, uneven on their surface, and their outline is irregular. 
They are not tender, and the skin over them is colourless, and. is 


‘not adherent. Occasionally they inflame without evident: cause : the 


skin then becomes red ; attaches itself to the gland beneath it; an 
abscess forms, bursts, and the tuberculous matter is expelled ; after 
which the wound heals, or a small opening is left through which a 
discharge occurs from time to time. This spontaneous inflammation 
and suppuration of a chronically enlarged gland, should always lead 
us to suspect tubercle. ’ , 
Sometimes several glands become enlarged and unite, forming a - 


Jenner on Tuberculosis, Medical Times aud Gazette, Oct. 26, 1861. 
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-* mass, the separate parts of which “are connected: by thickened. and 

condensed cellular tissue. \ cy 

_ Glandular enlargement,-then, is always an indication of pre-ex- 

isting inflammation of the part from. which the lymphatic vessels _ 

which pass through the gland have taken their origin, and if this” 

' -enlargement continues a long time, it is strong evidence of tubercle. . 
The same cause produces tuberculization of the bronchial and 
mesenteric glands; catarrhs of inflammatory affections of the lungs’ 
in the one case, and: diarrhoea or intestinal irritation in the other, 
leading to the tuberculous condition. , 

While, however, in the case of tuberculization of the external 
ape no other ill effects follow than those due to impairment-of 
unction in the glands themselves; yet in the case of the bronchial 
and’ mesenteri¢ glands, ‘other evils are induced.’ These bodies—. 
inclosed as they are in cavities,.and in contact with compressible 

_-organs—when enlarged, produce by their pressure secondary dis- 
turbances, which vary according to the organ whose function is 
thus interfered with, and scoohedia to the more or less yielding 
material of which the walls of the cavity are composed. Enlarge- 
ment of the bronchial glands will thus produce more serious conse- 
quences—owing to the resisting parietes of the .chest—than the 
same condition’of the mesenterie glands which are confined by the 
more distensible wall of the belly. 

TUBERCULIZATION OF THE BRONCHIAL GLANDS, OR BRONCHIAL: 
PuTHIsIs—Tubercular disease of the bronchial glands is exceed- 
ingly common in consumptive children, as shown by post-mortem 
examination; but an‘amount of disease so great as to be detectable 

‘during life, is a condition much less frequently met.with. In order 

to-afford signs of its presence, the disease of the glands must be 
sufficient to produce considerable enlargement ; for unless their size _ 
is so much increased as to produce derangement of function. in 
neighbouring organs, the lesion is one which cannot be satisfactorily © 
diagnosed. , on. 
' Symptoms.—After a child has been’ suffering for some time from 
the general-symptoms of tuberculosis, certain special symptoms be- 
gin to be noticed. Thése special symptoms may best be grouped 
according to the causes which produce them. Thus, the glands by 
their enlargement may press upon the bloodvessels, the nerves, and _ 
the air-passages. wee 

Pressure upon the'superior vena cava, or upon either innominate 
vein, interferes with the return of blood from the head and neck. 
Asa consequence, we find dilatation, of the veins of those parts, and 
more or less:lividity of the face, neck, and upper part of the chest. 
A certain‘amount of heaviness and stupor may be produced by the 
interference with the return of blood from she brain ; and, if the 

- pressure be great, or the quality of the blood much impoverished, 

puffiness, or even cedema of the face may be found, first appearing, 

and being most marked about the eyelids. If only one of the in- 
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nominate veins is exposed to pressure, the symptotps ate limited to 
one side only. Enlargement. of the. veins of one side of the face 
and neck, with a permanent jugular vein on that side, should always 
lead ug to suspect bronchial phthisis. The venous engorgement is 
especially noticeable during coughing. «— 

If the congestion is very. great, rupture of small vessels may take 
place, and bleeding occur from the nose or into the lungs. The 
former is common, but the latter is-difficult to ascertain, for children 
almost invariably swallow blood coming up from the lungs. Ina 
child the discharge of blood from the mouth during coughing, is © 
seldomsevidence of hemoptysis. It is almost always the result of 
epistaxis, the blood flowing down into the back of the throat through 
the posterior nares, 

When the nerves passing through the chest are compressed, one 
of the earliest indications of such pressure isa peculiar character of 
the cough. The cough becomes spasmodic, occurring: irregularly 
in paroxysms like those of pertussis, lasting only a short, time, and 
ending sometimes, although rarely, in a crowing inspiration, 
There is seldom any vomiting. Sometimes the cough is hoarse 


. and dry; at others it is moist with a rattling of. mucus; at others 
‘again its quality is unchanged, and presents nothing to attract 


attention. | 

The voice, like. the cough, may be altered in character, but not 
‘usually, unless the disease is far advanced. It may become hoarse 
or thick, or even partially extinct, and these different conditions 
frequently alternate with one another. 

Violent attacks of dyspnoea occasionally, octur, and may assume 
all the characters of asthmatic seizures; the face becomes livid, the - 


* countenance anxious, and the skin cool: and damp. Asthma in 


young children not unfrequently owes its origin to. this condition 


" of the bronchial glands. Attaéks of spasm of the glottis sometimes 


are noticed ; according to Dr. Ley; laryngismus stridulus’ is ¢on- 
stantly produced by this cause. : we 
Physical Signs.—The enlarged glands are seated at the. bifurca- 
tion of the trachea, and therefore behind the first bone of the ster- 
num. Qn percussion there is dulness' at that spot, which’ may 
extend to a variable distance on either side, and below. _ -It some- 
timeg reaches from the sternal notch as far as the base of the heart. 


ang which lies 


* ‘Occasionally there-is dulness also between. the oe but this is ° 
‘ » not always found, on account of the thickness of 
‘; between the glands and the posterior wall of the chest. If any en- 
> larged glands lie underneath the anterior margins of the lungs, a. . - 


“crack-pot” sound may be heard on percussion over the first three 
ribs, This, however, on account of the natural pliancy of the chest- 


* walls:in children, is a’common circumstance, and ig not necessarily 


a sign of disease. ; 


! London Medical Gazette, 1834.. 
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-. Phe ineainiaiey: signs are due partly, to the effect of j pressure of 
the enlarged glands upon the trachea ‘and *bronchi’; ‘partly to the 
~ unnatural distinctness with which the breath- sounds are conveyed 
to the surface, for an artificial médium of conduction j ic Forte be- 
tween the tubes and the-wall of the chest. 

Pressure upon the lower part of the trachea produces, during” 
- yespiration a loud snore, which differs in character from the ordi- 
nary sonorous rhonchus, and may be frequently heard at a distance .™ 
from the chest. It is sometimes intermittent. Upon either bronghus, 
pressure, if considerable, causes weakness of the respiratory sound in 
the corresponding lung, especially at the base, for a certain amount 
of collapse of the inferior lobes ofthe lung may take place with 
sinking in of the lower part of the thoracic wall at the side. 

If there is no pressure, but the glands adhere closely to the 
bronchi on one side, and tothe chest- wall on the other, the breath-. ° 
sounds are tubular with long ringing rhonchus, in front, and also 
sometimes between the scapule behind ; powerful quasi-pectorilo- 
quous bronchophony may also be produced. : 

At the supra-spinous fosse the sounds may be weak, bronchial, 
or even cavernous, and these different conditions may alternate, 
irregularly with one another. A hum is sometimes heard over the ° 
position ‘of the descending vena cava from pressure upon the vein; 
and compression of the pulmonary artery producesa systolic murmur. 
heard at the second left interspace. 

The symptoms of bronchial phthisis are blended with ‘those of 
the general disease, and ate often marked by more prominent symp- 
toms due fo the same‘disease of other organs, especially of the lungs. 
-The combination of pulmonary with bronchial pbthisis is very 

common, and the physical signs of the former disease are often per- ° 
verted and exaggerated by this condition of the glands, as has 
already been described. 

Softening of the enlarged glands may take place, and a com- 
munication, be set up with the lung, producing pneumothorax; or 
with a large vessel, giving rise to fatal hemorrhage. These methods 
of termination are, Aowcicr rare. Death usually takes place with 
aggravation of the preceding ‘symptoms, and is not unfrequently. 
hastened» by accompanying pulmonary phthisis. 

Diagnosis.—In, a well-marked case the signs of pressure upon the 
* veins, the dulness over the first bone of the sternum extending to a’ 
- variable distanée on each side, and ‘the paroxysmal cough, point 
- conclusively to bronchial phthisis. 

Before any signs of pressure exist, and before the’ size of the 
glands is increased sufficiently to give rise to alteration of the 
cassion-note, the only symptoms observable are those of tub m 
culosis, and present nothing characteristic. The first symptom 
leading to suapidion i is usually the peculiarity in the cough. This ¥, 


»! Walehe on Diseases of the Lungs. Art. Bronchial Phthisis. 
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- distinguished from the congh of pertussis, which it so much resembles,- 
by the absence of crowing, and_of the terminal vomiting, or glairy: 
expectoration, Such a cough, if unaccompanied by the auseultatory . 
‘signs of pulmonary disease, is very distinctive of enlarged bron-. ~ 
chial glands.. The absence of: these auscultatory signs is very 
important in the diagnosis, asa morning cough of. very: similar 
character is occasionally heard in cases of pulmonary. phthisis. 
with excavation of the lung, and is sometimes also a characteristic 
of broncho-pneumonia. If in the interval of fits of coughing there 
is anything approaching to an asthmatic seizure, or the slightest 
percussion-dulness at the top of the sternum, little doubt can re- 
main as to the nature of the disease, Alteration in the, quality of 
the voice often accompanies the characteristic cough. If there is 
doubt in any case, the occurrence°of signs of venous pressure at - 
“enee changes our suspicions into certainty. z 
_ ‘MESENTERIC PaTHIsIs.—Tubercular disease of the mesenteric 
glands, or tabes mesenterica, is very far from being a common 
disease ; at any rate it is rare to find enlargement of these glands ~ 
_ 80 great as to be discoverable by the touch, and unless they can be 
"felt, it is impossible to say with anything approaching to certainty 
that they are enlarged at all. Unless enlarged, their influence upon 
general nutrition is probably insignificant, for although they may 
not be quite healthy, yet they are no doubt sufficiently so to carry 
' on their functions with more or less completeness, and therefore if no 
increase in size can be discovered, their consideration. may be passed 
over, as far as regards prognosis or treatment of the patient. 
Symptoms.—The general symptoms are those belonging to the 
general disease, for the mesenteric glands are only one of many 
organs the seat of tubercle, although they may be more profoundly 
affected than other parts of the body. There is usually emaciation, - 
as there is in all. cases where tubercle is present, but it is not more 
marked than when other organs are more prominently affected. 
The. appetite is good, sometimes unusually keen. . Thirst is: mode- 
rate, The tongue is paie, clean, and often slimy-looking, and there 


* , ‘may be diarrhoea, especiaily if, as often happens, tubercular uleer- 








ation of the bowels is a complication of the disease. Vomiting is 
a rare symptom. 

_ The-local symptoms are the only ones of any-value in the de- » 
tection of tabes, The belly is at first unchanged in shape, andseven. 
as the disease advances does not necessarily become more promi- 
nent. On .the contrary, the abdominal wall is often retracted, and- 
when swollen it may be soft and easily depressed, although it is 
apt to become tense at times from the accumulation of flatus in the 
‘bowels, The wall may also. be tense when the size of the glands is 
very considerably, increased. The degree of tension of the parietes: 
is very important, as regards the detection of the enlargement. 
‘If the tension is very great, a moderate enlargement may ‘: 
notice, owing to the resistance of the abdominal walls, whieh.will 

- 12 ; naga ' 
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hot allow the glands to be reached by the finger : and 4 tumour: 


which can be easily felt at one visit may the next be completely 
concealed by the abdominal inflation, so as to be no longer detect- 
~ able by the touch. | 3 Pe tieneh rae 
. Phe situation of the tumour'is about the umbilicus; the swelling 
is irregular to the feel, and hard. - Its size varies, but may be as 


-Jarge as a foetal head. When the mass:is large, it can best. be-de- 


tected by pressing the abdominal wall inwards towards the spinal 
column. When smail, Sir William Jenner! recommends that the 


parietes should be grasped by the fingers and thumb of one, hand, - 
' or between the fingers of the two hands, and pressure thus be made 


: laterally, from the side towards the centre, so as to seize the tumour 
between the fingers. By this means a swelling the size of a nut 
- can be felt, if the wall is flaccid: The glands are sometimes slightly 


movable, if the enlargement is not sufficiently great to involve the 


mesentery in the swelling. 


‘There is usually more or less tenderness on pressure, but’ the 


‘ tenderness is not necessarily a sign of inflammation of ‘the diseased 


: ane for it is found in cases where no trace of inflammation is 
F 


scoverable on: a post-mortem examination. 

When the glands reach a considerable size, they may press upon 
neighbouring parts so as to produce secondary derangements. 
Thus, pressure upon the nerves may cause cramps in the legs, 

“Compression of the large venous-trunks may give rise to oedema of 
the lower limbs and dilatation of the abdominal veins, If this ve- 


nous dilatation is very marked, the superficial veins being seen to’ 


ramify upon the abdominal wall, and to join the veins of the chest- 
walls, tabes should always be suspected in the absence of chronic 
peritonitis or enlargement of the liver. : ° 
Ascites is not necessarily a result of the tuberculization of these 
glands, and is rarely produced by direct pressure unless: the: portal 
vein is compressed by enlargement of the. glands occupying ‘the 
hepatic notch. It may, however, be produced in a different way : 
thus, friction of the enlarged glands against the peritoneum lining 


the abdominal wall may cause inflammation of that membrane.. In’ 


these cases there is some fever, with increase of abdominal tender- 
ness, and colicky pains. The belly. becomes. tense from gaseous 
: distension of the intestines; and indistinct fluctuation is often felt 
from*adhesion of the bowels one to another, with the addition of a 
little serous’effusion between the coils. Vomiting is not constant, 


and diarrhoea, if previously present, is not interfered with. The  ~ 


amount of ascites is in these cases not very great, and the symp- 
toms of peritonitis generally are far from being well marked. © ~ 


- Adhesion may take place between an enlarged mesenteric gland. ~ 
and a coil of intestine: when the gland softens, perforation of the © | 


| : bowels ‘may result. 


. Lecture on Taberculosis. Medical Times and Gazette, October, 1861. 

























¥ , 


| MESENTERIC PHTHISIS—DIAGNOSIS. © - 179. 


.. The course of. the disease is slow, but its duration is difficult to 


estimate, on account of the obscurity of the earlier symptoms. It. 
seems to occur more frequently in boys than in girls,and is seldom 
found in children under three years of age: most commonly between 
the fifth and tenth years.. The children do not. necessarily die ; 
they sometimes recover. _ a 
Diagnosis —The diagnosis of tabes mesenterica can only. be made 


satisfactorily by the sense of touch. If we can hold the mass be- 


tween the finger and thumb, proof: of its presence is indisputable, 


- and this proof is the only one which leaves no doubt upon the mind. 


Enlargement. of the belly is. no evidence of the glandular disease, 


* for flatulent distension is in children a common accompaniment of 


ill health, and in tabes the abdominal wall is more often retracted 
than expanded. Wasting, again, is. found in almost all. chronic ~ 


disease, tubercular or otherwise; and diarrhoea is a symptom by no 


means confined to tabes, These symptoms may be présent, bat 
they are not a result of the tubercular lesion of the glands; and 
either alone or combined are useless as indications of the disorder 
under consideration. —_ : 
. If, as has: been -said, the superficial veins are distinctly seen to. 
ramify on the abdominal wall, and to join similar veins. on. the 
thoracic parietes, tabes should be suspected, but nothing more. than 
suspicion is.allowed by such evidence. Any interference with the 
portal circulation will produce the. same result,-and when the 
abdominal wall is tense it is difficult to exclude hepatic disease. ._ 
Even when by direct exploration the existence of a. tumour in 
the belly has been ascertained, we have still to satisfy ourselves 
that the tumour is formed by enlarged mesenteric glands. The 
disease may be simulated by fecal accumulation in the colon, or by 
tubercular masses attached to the omentum: : 
Fecal accumulations are distinguished by the absence of tender- 
ness; by the situation of the tumour, which usually occupies the 
transverse or descending colon ‘instead of the umbilical region ; and 
by the shape of the mass, which is elongated, the. long axis’ being 


_in the direction of the long axis of the bowel in which it-is con- 


tained. In doubtful. cases, a positive opinion should. be reserved 


“until the effect upon the swelling of a.good injection has been tried. 


For a child of four years old, an enema! of a pint or more of soap 


‘and. water, or thin gruel containing half an ounce of oil of turpen- . 


tine and four ounces of olive oil, should be thrown up the bowel’ . 


. by a good syringe. The injection should be retained for a few 


minutes by firm pressure upon the anus, and. then be allowed to 
escape. If the tumour is due to fecal accumulation, a quantity of 
pale brittle lumps.will be discharged with the returning fluid, and 
the swelling previously noticed in the belly will be found to have 
disappeared. If tuberculized glands are the cause of the tumour, 


! Jenner on Tuberculosis, Medical Times and Gazette, October, 1861. 
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abdominal -wall, and allowing of more efficient exploration of the. 
cavity of the: belly. Tn these cases an enema of sufficient quantity 
to distend the bowel is of more value than any number‘of aperi- 
ents, . It -is well, also, to remember that fecal accumulation having 
onee occurred, there is great liability to a second collection of the 


same kind, therefore for some time afterwards a careful watch should . 


be kept over the condition of the bowels. 

_.. Between tubercular masses attached to the omentum and tiber- 
cular mesenteric glands the distinction is often very difficult, parti- 
cularly if the-seat of the tumour happens to be the umbilical region. 
When their seat is the omentum the masses are more superficial, 
are less nodular, and have better defined edges than is. the case 
where the glands themselves are diseased. ‘T'hey-are usually also 
more freely. movable. 

In a case mentioned by MM. Rilliet. and Barthez! a cancerous 
pancreas offered some resemblance tothe tumour of tabes: mesen- 
terica, but was distinguished, amongst other signs, by presence of 

_ vomiting, jaundice, and.abdominal pains, 

_ Anatomical characters of enlarged tubercular glands.—The forma- 
tion of tubercle usually begins in the centre of the gland, and from 
this point, the morbid change spreads gradually towards the .cireum-. 
ference. ‘ Occasionally, however, several distinct points of tubercle 
are seen at different parts of the same gland; these may. increase in 
‘size, and approach one another until the whole gland _ is converted 
‘into tubercuiar matter. The colour of the diseased gland is usually 
yellow, but sometimes a gray point is seen in the centre, surrounded 
on every side by the yellow mass. 

The glands are not all equally affected. Some remain perfectly 
healthy while others are diseased ; some which are diseased remain 
small, while others undergo considerable enlargement. 

The alteration in these glands consists, acoording to Virchow,? in 


a great increase of their cell elements with not unfrequently hyper: 


trophy of the connective tissue. The cells become’ large, round, 
' tough, transparent, finely granular, and contain one or two large 
- nuclei. They have a great tendency to undergo degeneration by 
fatty change. A gland so altered is seen at first.as.a large spongy- 
feeling body ; its colour is reddish, passing, where'the fat change is 
“much advanced, into a dirty, opaque-white colour, If there is much 
hypertrophy of the connective tissue, the glands become very hard. 
After a time the whole gland becomes thick, tough, anemic: looking, 
and dry, quickly transforming into a yellow, opaque, cheesy mass. 


The capsular vessels: becomé enlarged, and the capsule er a 


thicker and divisible into two layers. 


1 Maladies des Enfants, vol. iii. p. 817. 


£ See Gulstonian Lectures on the Natare and Affinities of Tubercle, by Reginald 


Southey, M.D. Oxon. ‘London, 1867, 


the evacuation of gas and fecal matter will only make the presence 
of the enlargement more manifest, by removing the tension of the | 












































































TREATMENT. MRE: a OT 


After a time the glands soften ; the softening process usually be- 
gins at the centre, although isolated points :at the: circumference. 


-may first undergo this change. These, on section of the gland, are 


sometimes seen to be connected by prolongat.ons of softening with 
the softened centre. Evacuation of the liquefied matter may even- 
tually take place, a communication being formed with some neigh- 
bouring organ. . ; a ee 

The tubercle sometimes becomes cretaceous, as it does in other 
organs. 

ii bronchial phthisis the glands lying at the bifurcation of the 
trachea are usually the .most enlarged. Those accompanying the — 


"bronchial tubes into the interior of the lung are less increased in 


size, although they may be seen larger than natural as far as the 
third or fourth division of the bronchial tubes. A mass formed of 
these enlarged glands may occupy the anterior mediastinum, ex- 
tending from the base of the heart to the top of the sternum. 

In mesenteric phthisis the glands often unite to form an irregular 
nodular.mass as large as the fist, or éven larger. The mass is 
situated in front of the vertebral column. If. the mesentery is in- 
volved, the tumour'is fixed; iftthe mesentery'is‘free, the mass can 
be moved a little to one side or the other. , 

Treatment.—On account of the readiness with which the lymphatic 


glands, both internal-and external, become enlarged.in tuberculous 


and scrofulous children, it is of great importance to remove as 


‘quickly as possible any local irritations, the continuance of which *: 


would lead to the glandular disease. All purulent discharges, skin - 
eruptions; and ulcerations of the skin and mucous membranes, must 
therefore receive prompt attention. “ Little colds” must not be. 
neglected, as disease of thé bronchial glands is produced by pulmo- 
nary irritation; and the danger of tubercular enlargement of the 
glands of the mesentery is an additional reason for keeping a care- 
ful watch, over the condition of the stomach and bowels. 

In bronchial and mesenteric phthisis the general measures to be 
employed are the same as those already recommended for the treat- 


‘ment of tuberculosis. Cod-liver oil is said to be of especial value 


in these cases, and should be given with the precautions previously 
enjoined. ° . 

In the case of bronchial phthisis, counter-irritation should always. 
be adopted, either in the form of pustulation with croton oil, or, for. 


, children of six’or seven years old, by the application of a blister of 
' the size of a two-shilling piece, which must be kept open for some 


time. The counter-irritant should be applied to the’ upper part of 
the sternum in front, and between the scapule behind, alternately. 
The internal use of iodide of iron is also strongly advocated. The 
syrup of’the iodide may be made use of, or a mixture containing — 
half a grain of iodide of potassium, and five grains of potassio-tar- - 
trate of iron, in half an ounce of distilled water, three times in the» 
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; day. The quantity of the iodide of potassium may be gradually 
increased ear 


For mesenteric phthisis, the ointment of iodide of lead may be: ~ 
rubbed into the belly twice a day, and iodide of iron should be | 
given internally as recommended above. Should peritonitis occur, ° - 

fot linseed-meal poultices applied to the.belly, and opium given * 


cautiously by the mouth, form. the best remedies, The diarrhoea 
which is so frequent an accompaniment of the glandular disease 
should be arrested as-rapidly as possible. For the treatment of this 
complication the reader is referred to the chapter on Tuberculosis, 
and that on Chronic Diarrhoea. Small enemata of warm starch 
containing five or ten drops of tinct. opii are very useful in these 
cases. Unfortunately the diarrhoea is, in many instances, the result 


of accompanying tabercular ulceration of the bowels; if so, all our . 


efforts will prove of little avail in. retarding the fatal termination. 
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ADDENDUM. 


ON THE DIGESTIVE DERANGEMENT ACCOMPANYING THE 
* SECOND DENTITION. 


(From the London Lancet, June 5, 1869.) 


In children, the activity of the mucous membrane lining the alimentary canal 
is very remarkable... The secretion of mucus appears in them to be always in 
excess, as compared with the adult, and to be abundantly incredsed by the pre- 
sence. of the gentlest irritant. The stools of young infants are, in their natural 
state, composed in great part of mucus, and under the influence of any passing 
irritation this secretion becomes largely augménted; the stools consisting of . 
that more or less intimate’ admixture of thick viscid mucus with fecal matter 
which is known in nurseries by the name of “slime.” -In infants improperly 
fed, and whose bowels are ‘therefore exposed to the constantly renewed irrita- 
tion of undigested food; great-quantities of mucus are often found in the motions 


_in the'form.of strings and jelly-like lumps. 


Again, the’increased secretion of mucus may be the result, not of locak irri- 


’ tation, but of sympathetic action set up in one tract: of mucous membrane by 


the existence of a similar condition in an adjacent tract. Thus; in hooping- 
cough the stomach and bowels sympathize with the copious mucous flux of the 
bronchial mucous membrane, and themselves secrete an abundant thick mucus, 
which is vomited'in large quantities at the termination of the characteristic 
cough, and is discharged from the bowels with the stools. After recovery from 
hooping-cough the derangement of the alimentary canal. usually subsides; but 
in weekly children, or-in children much reduced by the intensity or the long 
continuance of the disease, the excessive secretion of mucus is apt to continue, 
and to become chronic. 

A chronic derangement of this kind is very frequently met with, and, by its 
influence in impeding general nutrition, often excites suspicions of the existence, 
of tubercle." It is often found to accompany the progress of the second denti- 


‘tion; for although by no means necessarily excited by that state of natural 
' developient, yet there is.no doubt at such times—owing to the intimate sym- 


pathy existing between all parts.of the alimentary canal—a great tendency to 


- increased activity of secreting function, and an increased susceptibility to dis- 


turbing influences. 
A child in whom this derangement exists. is noticed to be languid and dull; 


-_ he-is disinclined to exertion, and complains of weariness and depression. He 
. grows pale; loses flesh; his skin gets dry and rough, so that iy Sobers the 


epithelial scales can be ‘rubbed off as a fine dust. He is often drowsy’in the 
day, but is restless at night, grating his teeth; and his sleep is frequenily dis- 
turbed by frightful dreams, from which he wakes in great terror, crying or 


- talking incoherently, Nocturnal incontinence of urine is also not unfrequently 


a 9 epi of, and this, although in the beginning — occasional, may after- 
wards become habitual. His appetite, at first unusually keen, becomes gradu- 
ally’capricious, then fails almost entirely, and each meal is followed, after some 
little interval, by flatulence aud uneasiness. The appetite may, however, remain 
large even after the emaciation has become extreme, and in some cases the 
hunger seems almost insatiable, the child very shortly after a full meal askin 


\ again for food. The tongue is either deep-red, clean, and glossy, looking ‘as if 
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denuded of its epithelium, or is covered with a thin cvating of transparent, gray 
fur, with # slimy look, as if it had been soaked in mucilage, and having the 
fungiform papille at the sides of the dorsum. although not-elevated, unusually 
large and well defined, The bowels are either constipated, or there are frequent 


scanty stools, containing large quantities of free mucus; and the evacuations. 
are generally accompanied by much straining, and sometimes by ess r of the ° 
t 


bowel. It is not uncommon to find constipation and diarrhoea, alternating with 
one another. ‘Thus, the bowels are confined for two or three days, of even for 


» a whole week ;-a violent attack of purging. then sets in, the bowels being opened” — 


ten, twelve, or even more times in. the twenty-four hours; after which, the accu- 
mulation having been discharged, the bowels become again confined. Some- 
times the breath is extremely offensive, especially in the mornings; and this is 
often dependent upon enlarged tonsils, which secrete a thick, bad-smelling, 


semi-purulent matter. >The fetor of the. breath may, however, be present. ~ 


although the tonsils are quite healthy.. The complexion is often remarkably 
sallow, having’a half-jaundiced tint; and the child complains of headache or of 


wandering pains about the chest or belly. The lymphatic glands of. the néck ° 


are liable to become enlarged on the slightest irritation. ‘They do not, however, 


: necessarily suppurate or remain permanently swollen. The enlargement, after 


persisting for a variable time, may disappear sage see Night-swéating is a 
rare symptom ; indeed, the skin is habitually too dry, and acts with very great 
difficulty. The temperature of the body is seldom elevated above the normal 


level. 


The symptoms. thus described do not progress in any regular manner from 
bad to worse. - It is usually found that the child is. subject every few weeks, to 
what are called ‘‘bilious attacks”—to violent attacks, that is, of vomiting and 
purging, lasting often for two or three days, during which large. quantities of 


mucus are got rid of. The system being thus relieved, the symptoms become 


for the time less.severe; the child sleeps better at night, and during the day is 
less languid and more inclined to take exercise. The improvement is not, how- 
ever, of long: continuance; for the symptoms, returning, grow Mage cage worse 
until they culminate in another violent attack like the former. In this way the 


child may go on for months, getting gradually thinner and weaker, his condition _ 


exciting the gravest apprehensions amongst his relatives, especially as a short 


‘hacking ne is ‘a not unfrequent symptom of this derangement, and increases 


their fears of the outset of consumption. 


* Worms, especially amongst the poorer classes, form a common complication 


ofthis derangement; in which case the symptoms are ‘all attributed to the 


presence of the entozoa. The creatures find in the alkaline mucus a congenial . 
*nidus; but the disorded state of the mucous membrane is at least as:important 
as are the parasites themselves, and until the alimentary canal is restored to a . 


moré healthy condition, special anthelmintics frequently fail of success.. The 
difficulty so often experienéed in curing a child of worms is due to a neglect of 
the measures necessary effectually to restrain this unnatural activity of the 
mucous glands. 

It is easy to understand how nutrition must suffer in this disease. The mucus 


‘poured out into the stomach and bowels seems to act as a ferment,.and to cause 
decomposition of the food with which it comes into contact. At the same time. 
the alimentary masses, being enveloped by a coating of thick slimy matter, are - 


prevented from being properly mixed up with the digestive fluids, A compara- 
tively small part of the food which has been taken is therefore convertéd-into 


.a form in which it is capable of being absorbed ; and of that small part a still’ 


smaller is actually takep up by the absorbent vessels, on account of the thick 


layer of viscid mucus which lines the walls of the bowel, and prevents the veins 
and the lacteals from performing their functions. The acid resulting from the | 
. fermentation of starchy food increases the consistence of the mucus by partially - 

coagulating it ;‘and the irritating action of the sour contents of the bowel upon 


the lining membrane excites further secretion from the glands. The large ap- 


* petite so commonly found in these cases is, no doubt, in part a manifestation of 

















TREATMENT.. 


the want of nourishment felt throughout the system; but it is probably also in 
part a morbid craving excited by the stimulating action of the fermenting.con- ~ 
* tents of the stomach and. bowels. , . 

The symptoms by which this derangement may, be recognized are: the slimy 
appearance of the tongue ; the large quantities of free mucus in the stools; the 
great want of regularity in the progression of the symptoms ; and the periodical 
occurretice of“ bilious attacks.” If these conditions are observed to follow an 
attack of hooping-cough, or to occur at the time of the second dentition—if 

‘they are accompanied . by dry, rough skin, and sallow complexion—and if the 
temperature of the body is not raised above the natural level—we may convlude 
-. that the illness is due to the cause which has been described. 

Under proper treatment, children suffering from this derangement usually do . 
well; although sometimes the fears excited by their gradually increasing pallor 
and weakness, and their progressive emaciation, are actually realized. neu, 
monia attacking such patients is apt to be of the >vithelial variety—the so- 

- called scrofulous pneumonia; and the deposit, after .2maining unabsorbed for 
“a variable. time, generally undergoes disintegration, forming one of the many 
varieties of pulmonary phthisis. If the formation of gray tubercle occur at 
all in such cases, the coincidence must be looked upon as accidental, for the 
disease.in question is quite distinct from the tuberculous diathesis and inde- 

pendent of it. , 

In the treatment .of this derangement, the mucus already secreted must -be 
cleared away by a purgative of rhubarb and jalap. After which, various mea- 
sures must be resorted: to for restraining the excessive secretion of mucus, and 
for restoring healthy nutrition. ' This is to be done by a strictly be ep diet 
and by a careful hygiene, at least as ‘much as by the administration of medivines. 
All articles of food must.be forbidden in which fermentation can be excited by 
the presence of the alkaline mucus; and therefore farinaceous matters, sugars, 
and fats should be rigidly excluded from the ‘:et.. The child should be fed as 
nearly as possible upon meat, eggs, and milk. It is true that bread can seldom 
‘be entirely dispensed with, but what little is allowed must be eaten stale or well 
toasted. Too much food must not be given at once, for all overloading of the 

_stomach is to be avoided. It is better to distribute the amount allowed over 
four’ meals rather than three, and these should be fixed at regular intervals 
throughout the day. When the derangement has existed for some time, and 

. the general nutrition of the body is much lowered, the appetite’ usually fails. 
In these cases it is often difficult to persuade ‘the child to take gourishuant 
especially as his chief craving is for bread-dnd-butter, potatoes, and all the 
different articles of food which are particularly injurious. Meat is often ex- 


tremely distastefyl to him. A lark or a snipe will, however, by appealing to his 


‘fancy, sometimes overcome this dislike; and every means should: be tried, by 
varying his diet within the prescribed limits, to induce him to take a sufficient 
quantity of food. At the same time, the patient should be warmly clothed, and 

should take plenty:of exercise in the open air. If the weather be mild, almost, 

_. the whole day should be passed out of door& The child should wear a shirt . 

-and drawers of flannel, and his belly should have the additional protection of # 
broad flannel belt. To restore the proper action of the skin, the whole body 
should-be sponged with tepid water in a bath every morning, and should be 

afterwards well rubbed with towels or a flesh-glove until the skin is all aglow. 


-. The frictions may be repeated, without the bath, in the evening before going to 
a che colin weber theakiC is particularly'dry apd shrbvalibclooking, Di: 
Andrew Clark recommends that’ a warm bath should be taken at night, and 
that the body should then be freely anointed with oil. Under such treatment 
the skin quickly recovers its natural appearance, and becomes soft and supple. 

The above measures—even if no medicines have been given at all—will, ate 
very short time, produce a marked improvement in the appearance of the child. 
The stoppage of starchy food, and especially of potatoes, will by itself remove 
a great many of the more distressing symptoms; the -restlessness at night, in 
particular, usually ceases at once. There are, however, certain medicines which ** 
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should not be neglected; but those most calculated to assist the object we have 
.. in view are not those which, under the name of tonics, are usually-resorted to | 
when from any cause healthy nutrition of the body appears to be in abeyance. ~ 
The best tonic is nourishing food: But that the food taken may be nourishing, 
it. must first of all be digested; and. those medicines will be therefore the real _ 
tonics which enable the alimentary canal properly to perform its functions, — 
Our object is to check as rapidly as possible the excessive secretion of. mucus, 
which prevents the food from being sufficiently mixed with the digestive fluids, 
and impedes the action of the absorbent vessels: Various medicines will accom-: 
plish this result.’ ‘Thus, alkalies not only appear to have an influence in arresting 


the secretion of mucus, but also, by at once neutralizing any acid formed by the . § 


fermentation of food, produce a rapid change for the better in the general symp- 
toms. The best form in which they can be given is the bicarbonate of soda 
with a bitter; as the infusion of calumba. ‘To each dose may be added half a ‘ 
grain of iodide of potassium, to increase the salivary secretion, and twenty’. ~ 
drops of the tincture of myrrh, which is found to have a powerful bracing effect. 
upon the mucous membrane. The mineral acids—at any rate in severe cases « 
‘of this derangement—often appear to be rather injurious than beneficial; cer- 
tainly the improvement under their use is not nearly so rapid as in cases where ° 
» alkalies are used. - The influence of the latter in improving the appetite, when 
_ that-is failing, is most marked, especially if a drop or two of dilute lea anic 
acid be added to each dose of the mixture, and will often succeed when dilute 


nitric acid has been given without any effect. Aloes is also a most valuable ._— 


medicine, Under its use the amount of mucus appearing in the stools dimin- ° 
ishes rapidly, the digestion improves, and all the symptoms showing irritability 
of the nervous system—such as restlessness at night bad -dreams, startings, 
grinding of the teeth, moroseness and ill-temper—quickly subside. The effect 
upon the rest at night is usually most marked, the child beginning to: sleep. 
soundly after only a few doses of the drug. Aloes is most conveniently given 
in. the form of the compound: decoction; in doses of two teaspoonfuls three 
times inthe day, for a‘child of seven years old. ‘In such quantities it does not 
act as a purgative, but merely produces a tonic effect upon the bowels, checking 
‘immoderate secretion. Decoction of oak-bark, in half-ounce doses, will also be 
found of service. : 
In cases where the emaciation and debility are very. decided, iron may be 
combined with the special treatment;-for although tonics, when given alone, are 


found to be. of slight advantage so long as the functional derangement of the © 


-. alimentary canal continues marked, yet in combination with medicines directed 
especially to rectify that derangement, iron is often of much use. Thus, the 
ammonio-citrate of iron may be given with aromatic spirits of ammonia in the ~ 
alkaline mixture, or a teaspoonful of iron wine may be added to each dose of 
the decoction of aloes. - 

While these medicines are being taken a purgative of rhubarb .and jalap 
should be given fasting twice a'week. -Aftérwards, when mucus has ceased to 
‘appear in the stools, and all symptoms of digestive disturbance have disap- 


peared, quinine, the mineral acids, cod-liver oil, &., may be given, if they are ~ 


thought to be required ; but these are seldom necessary to complete the cure, 




















BDOMEN, in mesenteric phthisis, 177 
large, in infants, 21 
cause of, in rickets, 85 
“Abdominal bandage, 44, 59, 61 
disease, cry in, 21 
muscles motionless in respiration, 21 
pain may prevent sucking, 43 
Abundant secretion of breast-milk, 27 
* Accumulation of flatus causing big belly, 21 
of fecal matter, 21 
may be mistaken for enlarged me- 
senteric glands, 179 
Acidity, treatment of, 46 
Acute diarrhea, 34 
treatment of, 48 
in rickets, 103 
in congenital syphilis, 111 
disease, dangers of, 18 
secondary, 18 
indigestion, 34 
. treatment of, 48 
Admission into body, mode of, of ascaris lumbri- 
coides, 126 
Advantages of mercurial treatment in congenital 
syphilis, 115 
of patting child early to breast, 36, *37 
After birth, appearance of congenital syphilis, 106 
— of milk of importance in chodsing wet-nurse, 


Air, change of, in rickets,,101 
in tuberculosis, 149 
Albuminates, their value in nutrition, 29 
Albuminoid degeneration in rickets, 94 
Alcohol in chronic tuberculosis, 151 
Alkalies, their value in artificial feeding, 39 
in chronic tuberculosis, 152 
Alkaline mixture in pulmonary phthisis, im 
sprays for serofulous pneumonia, 172 
Aloes, tincture of, in chronic vouiting, 72 
Analysis of bone ‘in rickets, 92 
.. Anatomical characters of chronic diarrhea, 56 
of enlarged tubercular glands, 180 
of pulmonary phthisis, 159 
of rickets, 
of tubercle, 138 
Ani, prouegens, treatment of, 137 
Aphtha, 3: 
aittealty of gushing from, 43 
tréatment of, 48 
Appearance of a rickety child, 86 
of tongue when worms present, 128 
Aperients for infants, 43 
ithe in chronic diarrhoea, 50 
in wasting children, 32 
*-to improve, in chronic Seems, 152 
when worms are present, 129 
Applications, external, 23 
Areolar fragments of elastic tissue - aes, 167 
Aromatics, value of, for infants, 46, 6 
, Arrest of growth of bone in rickets, $3 
ies in rickets, 84, 96 
Artificial feeding, 38° 
Ascaris lumbricoides, 124 
a cause of chronic diarrhea, 56 


-Brain, enlarge: 
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Ascaris lumbricoides—Continued. 
admission of, into-body, 126 
description of, 124 
migrations of. 131 
symptoms of, 130 
treatment of, 133 
Ascites a cause of big ey in infants, 21 
in tabes mesenterica, 17 
Ass’s milk, 38 
Asthmatic seizures in bronchial phthisis, 175 
Astringent sprays for pulmonary phthisis, 171 
Astringents for chronic diarrheea, 64 
Atrophia lactantium. See Chronic Diarrhea. 
Atromny simple, from insufficient nourishment, 


Auscultation of chest in infants, 158 
Aen sigus in bronchial phthisis, 176 
in chronic pulmonary phthisis, 158 
in fibroid phthisis, 166 
in scrofulous pneumonia, 164 


Wis flour, mode of preparation, 62 
Bandage, elastic, to loose joints in rickets,103 - 
Bandage, flannel, to belly, 44, 59, 61 
Baths, cold, 24 
sie —- of, in pulmonary phthisis, 176 
ot, 
mercurial, in congenital syphilis, 117 : 
mustard, 24 
warm, for constipation, 45 
for colic, 47 
for convulsions, 47 “i 
Beading of ribs in rickets, 80 
Behaviour, general, of a ricket he $6 
Belly large in rickets, causes 0: 
Big belly, causes of, 21 
Bismuth in acute indigestion, 48 
in chronic diarrhea, 64 
Blisters for bronchial phithisie, 181 
inadmissible for infants, 23 
Blood, expeetoration of, by infants, 175 
in stools, 50, 51 
Blowing breathing, value of, 159. 
Bone, analysis of, in rickets, 92 
caries of, 148 
deformities in rickets, 77 
in rickets, ossification of, 89 
Bones, flat, in rickets, morbid chan; 
of face, arrest of development of, in ene 78. 
reconsolidation of, in rickets, 
Bothriocephalus latus, 125 
ment of, in rickets, 94 
Breathing; harsh, in pulmonary phthisis, 159 
importance of Nera © in infants, 21 
in bronchial phthisis, 1 
in Lome *f phthisis, 155 
in rick 
weak, in ge ERR ais 159 
Breast, pigeon, in rickets, 80 
tuberculosis, 142 
—: of nose, flattened, in congenital syphilis, 


Bronchi, “ailated, diagnosis of, 167 
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Bronchial bapething, value of, 158. 
phthisis, 17 
ey AES characters of, 180 
alterations of voice in, 175 
asthmatic seizures in, 175 
auscultutory, signs of, 176 
* blisters in, 181 
* cough in, 175, 176 
diagnosis of, 76 ? 
engorgement of veins in, 175 
, epistaxis in, 175 
ed in, 175 
arse voice in, 175 
Yogismus btri ane 
pressure on nerves 
pressure on trachea in, 176°) 
pressure on veins in, 174 
physical signs of, 175 
.Tupture of vessels in, 175 
symptoms of, 174 
termination of; 176 
treatment of, 181 . 
venous hum in, 176 
Boe difficulty of sucking in, 43 
in rickets, 86 
treatment of, 103 


‘Butter and sugar bad for new-born infants, 38 


Batter, excess of, in milk, 27 
Buttocks, eruption = in ‘congenital syphilis, 107 


AFE-AU-LAIT tint in congenital syphilis, 108 
Calomel in chronic vomiting, 72 
Calomel in congenital syphilis, 117 
Cancer of kidney a cause of big belly in we 4 21 
Capsicum, tincture of, in chronic diarrhea, 65 
Care required during ‘dentition, 60 
Caries of bone, early removal of, 148 
Carpo-pedal contraction in rickets, 88 
Casein of cow’s milk; coagulability of, 39 
Catarrh in rickets, 86 
danger of, 87, 97 
treatment of. 103 
Causes of chronic diarrhea, 54 
of chronic pulmonary phthisis, 168 
of chronic tuberculosik, 145 
of chronic vomiting, 70 
of large belly in infants, 21 
of refusal of breast by infants, 43 
of rickets, 97 
of simple atrophy, 26 
Cavernous breathing, value of, 159 
Cavities in lung, anatomical characters of, 161 
cicatrization of, 162 
diagnosis of, 166 
have no lining membrane, 161 
Cerebral affections, ery in, 21 
sinuses, thrombos s of, 52 
Cestode worms, 123, 124 
Change of air in pulmonary phthisis, 170 
in rickets, 101 
in tuberculosis, 149 
Changes, anatomical, of enlarged tubercular 
glands, 180 
morbid, in flat bones, in rickets, 91 
Characters, anatomical, of chrouic diarrhea, 56 
of pulmonary phthisis, 159 
of rickets, 90 
of tuberete, 139 
Chest, deformities of, in rickets, 80 
exemination of, in infants, 157 
expander, the, 150 
shape of, in tuberculosis, 142 
Chronic diarrhea See Diarrhea. 
hydrocephalus in rickets, 83 
interstitial keratitis, 110 
RF ome A phthisis. See Phthisis, 
berculosis. See Tuberculosis. 
vomiting. See Vomiting. 
Cicatrices, linear, in congenital heen 108, 112 
Cicatrization of cavities in the lung, 16 


INDEX. 





Cirrhosis of lung; a form of, 162 
Clavicle, ee of, in rickets; 81 


: Cleanliness of feeding-bottle, importanea of, 40, 46 ‘ 
8 


of mouth in treatment of sratagg 
Cleft palate an obstacle to sucking, 43 
Climate, — of, in pulmonary phthisis, 170 
in rickets, 101 
in tuberculosis, 149 
Coagulability of casein of human milk, 29 


Cod-liver oil, dose of, 25 * : a 


frictions ‘with, 23, 153. 
in rickets, 102 
in tuberculosis, 152 
Cold a cause of diarrhea,.50, 56 
bath, 24 . 
‘danger of, in pulmonary phthisis,.170 
feet a cause of colic in infants, 3: 
in chronic diarrhea, 61 
in chronic vomiting, 71 
precautions against, 59 
Colic, treatment of, 47 
Collapse of lung in rickets, 87, 93 
Colostrum, advantages of, to child, 38 
Colour of face as a help to diagnosis, 20 
in congenital syphilis, 108 
of skin in chronic diarrhea, 50 
Common error of mothers in feeding infants, 30 
Communication of syphilis by vaccination, 113 
Complexion in congenital syphilis, 108 
Complications of chronic diarrhea, 51 
of rickets, 86 
treatment of, 103 
Conditions, different, included under phthisis, 164 
Conduction of laryngeal sounds to chest, 158 
Congenital syphilis, 105 
appearance of first symptoms, 105 * 
chronic interstitial keratitis, 110 
complexion in, 108 
coryza, 106 
ery in, 108 
delayed symptoms, 110 
dentition in, 110 
diagnosis of, 111 
diarrhea in, danger of, 109, 114, 118 
treatment of, 120 
diet in, 118 
disease of liver in, 109 
disease of spleen in, 110 
disease of thymus gland in, 105 
ecthyma, 107 
erythema, 107 
fall of hair in, 108 
flattened bridge of nose in, 107, 112 
fontanelle in, 109 
*» importance of cleanliness in, 120 
infection after birth, 113 
influence of parents in producing, 112 
local applications in, 121 
local peritonitis in, 110 
mercurial inunctions, 117 
mercurial baths, 117 
mucous patches, 108, 11] 
treatment of, 121 
necrosis of nasal bones, 107 
nodes, 109 
wotched teeth, 111 
perforation of septum of nose, 107 
preparations of mercury in, 117 
prevention of, 115 ‘ 
prognosis in, 113 
relapses, 111, 121 
skin eruptions in, 108 
symptoms of, 105 
tonics in, 122 PM 
treatment of, 115 " " 
ulcerations, linear, 108 
ulcerations of septum nasi, 106 
vomiting in, 109, 114, 118 
vomiting in treatment of, 120 . 
wasting in, 109 
Connection between rickets and sriattis 100 
Consolidation, chronic, of lung, rare in infants, 156 
of bone during convalescence from rickets, 92 
Constipation in infants, 32 
cause of, 
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Constipation in infants—Continued. 
‘  enemata for, 45 

treatment of, 44 

warm bath for, 45 . 
Contraction of brows in infants, 20 
Convulsions, rete infrequency of, in wasted 

children, 19 
from indigestion, 34 
treatment of, 47 
from worms, “129 
_ in rickets,‘87 
’ treatment of, 104 

Corrgsive sublimate in congenital syphilis, 117 
Coryza, syphilitic, 106 
Cough in bronchial phthisis; 155 

in-pelmonary phthisis, 175 

in worms, 128 
Coughing up of blood in bronchial-phthisis, 175 
Counter-irritants, 23 

in bronchial phthisis, 33 

fn chronic diarrhea, 63 —~ 

in pulmonary phthisis, 172 

precautions in using, 23 
Cowhage for worms, 134 
Cow’s milk, indigestibility of, 41, 46 
Crack-pot percussion note, 158 
Cracks on skin in congenital syphilis, 108 
Cramps’‘of legs in tabes mesenterica, 178 
Cranio-tabes; 78, 92 
Cream in‘artificial feeding, 39 
Cretaceous. change in tubercle, 162 
Croton oil as a counter-irritant in phthisis, 172 
Cry in congenital syphilis, 103 

in infants, characters of, 21 
Curvature of spine in rickets, 79 
Cysticercus cellulose, 126 


PAX danger of, to children, 59, 149 
Danger of bronchitis in rickets, 87, 97 
Danger-of damp to children, 59, 149 
of rickets after chronic diarrhea, 67 
of vomiting and diarrhea in congenital sy- 
philis, 109, 114 
Death - rickets from intensity of general disease, 


dees of, in bronchial phthisis, 176 
in pulmonary phthisis, 156 


, Debility of stomach a cause of chronic vomiting, 73 


Debility, sudden increase of, a sign of secondary 
acute disease, 19 

Decay of teeth ‘in rickets, 79 

Deep inspirations in the treatment of phthisis, 170 

~~“ of butter in milk of syphilitic mothers, 


iparinttics of bone in rickets, 77 - 

of chest, 80 
of ‘clavicle, 81 
of femur, 82 
of humerus, 81 
of pelvis, 82 
of radius and sag 81 
of scapula, 82 

_ of skull, 78 


of tibia, $2 
Delayed symptoms of one syphilis, 110 
Demeanour of a rickety child, 86 
Dentition, care required during, 60 
in chronic diarrhea, 54 
in congenital syphilis, 110 
digestive derangement accompanying, 183 
in rickets, 79 
in tuberculosis, 140 
progress of, no guide to weaning, 41 
‘Depression of f diaphragm displacing. liver and 
spleen, 21, 
myagement, or aigentive, accompanying worms, 


second dentition, 183 
Description of worms, 123 
Development of tania solium, 126 





— —— rickety skull and hydrocepha-. 
lus, 
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‘of bronchial phthisis, 176 
of chronic diarrhea, 57° 
of chronic tuberculosis, 144 
of chronic vomiting, 70 





of congenital hilis, 111 
of fibroid phthisis, 166 
of pulmonary phthisis, 163 
of rickets, 95 
of scrofulous pneumonia, 164 
of tabes mesenterica, 179 . 
of tubercle of lung, 163 
‘value of thermometer in, 164 Le 
of worms, 131 
Diarrhea, acute, 34 
treatment of, 48 
danger of, in mg Bie syphilis, 109 
during dentition, 60 
in rickets, 87 
treatment of, 104 
chronic, 49 
abdominal pain in, 50 
anatomical characters of, 56 
appearance of tears’in, 53, 59 
appetite in, 50,51 
ascaris lumbricoides a cause of, 56 
astringents in, 64 
bad feeding a cause of, 54 
blood in stools in, 49, 51 
causes of, 54 
cold a cause of, 56 
complications of, 51 
convulsions in, 51 
counter-irritation in, 62 
danger of rickets after, 67 
dentition in, 54 
diet in, 62 
diagnosis of, 57 
dry skin in, 51 
exanthemata in, 51 
flannel bandage in, 61 
fluids in, 62 
pee: stools in, 50 
yposts.tic congestion of lungs in, 51 
influence of dentition on, 60 
mode of death in, 53 - 
nitrate of silver in,65 
edema of extremities in, 51 
pain in belly in, 50 
pneumonia in, 51 
prevention of, 59 
prognosis of, 38 
secondary to acute disease, 49, 56° 
serous effusions in, 51 
stimulants in, 65 
stools, character of, 49 
symptoms of, 49 - 
thrombosis of cerebral sinuses in, 52 
tongue in, 50 
tonics in, 66 
treatment of, 60 
by raw meat, 65 
ulceration of bowel in, 51 
variations in intensity of, 50 
warmth in treatment of, 61 
Diet after weaning, 43 
for intestinal derangement accompanying 
worms, 
— directions upon, 23 -- 
n- chronic diarrhea, 61 
in chronic pulmonary phthisis, 171 
in chronic tuberculosis, 150 
in chronic vomiting, 70 ~ 
of wet nurse, 37 
By 7 between gray and yellow: granula- 
tions, 
Difficulty, oceastonal, in eae * infants, 42 
Dilated beowaht, diagnosis of, 
Diminished nervous saoltability in chronic dis- 
ease of infants, 18 
Diphtheria a cause of defective nutrition, 18 
Discharges from ears in scrofalous ge 169 
from nose.in ongenital syphilis, 106 





"INDEX. 


Diseased bone, early removal of, 148, 170 
Displacement of liver and spleen, 21 

in rickets, 85 
Disseminated miliary tubercles, diagnosis of, 163 

physical signs of, 159 

Drawing of upper lip, 20 
Drilling, use of, in expanding chest, 169 
Dulness on percussion, value of, 164 
Dumb-bells, use of, in chronic tuberculosis, 150 
Dyspnea in bronchial phthisis, 175 


| Dig ert symptoms of rickets, 75 
Ecthyma, syphilitic, 107 
Effusions, serous, in chronic diarrhea, 51 
Elastic bandage to loose joints in rickets, 102 
tissue, fragments of, in sputum, 167 
Emaciation in chronic diarrhea, 53 
in chronic tuberculosis, 143 - 
in chronic vomiting, 69 
in rickets, 85 
not always present, 95 
not always a result of malnutrition, 17 
Emphysema.in rickets, 93 
with suspected cavity, 167 » 
Enemata, astringent, 64 
for constipation, 46 
in diagnosis of fecal accumulation, 179 
Males ement of liver and spleen, 21 
liver in rickets, 85 
of lymphatic glands in rickets. 85 
in tuberculous children, 173 
of mesenteric glands, 177 
of spleen in rickets, 85 
of veins of one side of face and neck, 174 
Epistaxis in bronchial phthisie, 175 
~ Epithelial ne activity of, in scrofulous 
children, 14 
Error, am ee of mothers, in feeding children, 30 
Eruptions in skin in congenital syphilis, 107 
Examination of belly in tabes mesenterica, 177 
of chest in infants, 156 
of liver, 22 
of spleen, 22 
of stools in cases of wasting, 30 
Exanthemata in chronic diarrhea, 51 
in rickets, 86 
Exciting causes of tuberculosis, 146 
Exercise in chronic tuberculosis, 150 
Exhaustion, signs of, in infants, 20 
Expectorants in pulmonary phthisis, 171 
mode of prescribing, 172 
: Expectoration, rarity of, in young children, 155 
Experiment of stimulating genito-crural nerve, 19 
Expression of infant, importance of noting, 19 
in rickets, 85 
External applications, 23 
Eyelids, lividity of, 20 


ACE, colour of, 20 
in congenital syphilis, 108 
Fall of hair in congeifiital syphilis, 108 
Farinaceous foods, 40 
bad when worms present, 135 
Fatality of bronchitis in rickets, 87, 97 
Fats, their use in nutrition, 28 
Fecal accumulations, diagnosis of, 179 
es artificial, 38 
tle, 
importanee of cleanliness of, 39, 46 
Femur, deformities of, in rickets, 82 
Fencing. use of, 169 
Fibroid phthisis, 162 
diagnosis of, 166 
physical signs of, 166 
prognosis of, 1 
symptoms of, 166 
First suckling, time of, 37 
Fissures on skin in cremedites syphilis, 108 
Fits, inward, 34 
“of coughing in bronchial phthisis, 175 
in pulmonary phthisis, 155 
screaming, in infants, 32 





Flannel bandage to belly, 44, 59, 61 
as-a support in visestas 10 1, note 
underclothing for rickety | children, 101 
in tuberculosis, 150 
Flat bones, morbid ¢! 8 in, in rickets, 91 


Flattened bridge of nose in congenital syphilis, 


97, 112 
Flatulence, 32 
treatment of, 46 
Flatus, accumulation of, causing big belly, 21 
Floar, baked, mode of preparing, ‘ 
Flow of milk, too abundant, 37 here 
Fontanelle closes early in tubercular i 


140 a 
importance of noting state of, 21 th 
in congenital eyphilis, a: 


n ets, 78 gon ‘ 

Food and nourishment not the same thing, 28 
Liebig’s, for infants, 40, 46 
improper, a cause of chronic diarrhea, 54 
suitable but insufficient, 28 
unsuitable, 28, 31 

Foods required for perfect nutrition, 29 

Freckles as evidence of tubercular diathesis, * 

140 


Frequency of atoole in chronie diarrhea, 51 
of suckling, 3 

Fresh air in the poh a of rickets, 101 

Frictions, 23 
in rickets sometimes cannot be borne, 23 
mercurial, in congenital syphilis, 108 — 
use of, after cold bath, 25 

Furrows, M. Jadelot’s, 20 


ALVANISM to increase lacteal secretion, 36 
Genal line, 20 
General behaviour of rickety children, 86 
management of infants, 43 
Genito-crural nerve, stimulation of, 19 


Glands, bronchial, tuberculization of. See Bron- . 


chial Phthieis. 
lymphatic, tuberculization of, 173 
mesenteric, tuberculization of. See Tabes 
Mesenterica® 
Good figure, mode of forming, 148 
nurse, test of, 27, 36 
Granulations, gray, 139 
conversion of, into yellow, 139 
seat of, in lungs, 
yellow, 160 
Gray granulations, 139 
powder in congenital syphilis, 117 . 
Green stools, cause of, 
‘Griping from cold feet, 32, 46 
pain, treatment of, 46 
Growth of bone, arrest of, in rickets, 83 
Gymnastic exercises in chronic tuberculosis, 150 
in palmonery phthisis, 169 


ep constipation: in infants, (esmmeng 


Hemoptysts in bronchial phthisis, 174 “ 
rarity of, in children, 155, 175 
Hair, fall of, in congenital syphilis, 108 
growth of, in scrofalous children, 140 
Hand, method of bringing up infants by, 38 
Hardening system, the, conderaned, 148 
Harsh respiration, 159° 
Heart, displacement of, in fibroid phthisis, 166 
Hoarse voice in bronchial phthisis, 175 
in infants, 21 
Hot bath, 23 . 
in colic, 47 : 
in heme tts * 
in convulsions, 47 : 
method of giving, without exciting 


alarm, 24 
Humerus, deformity of, in rickets, 81 
Hunger, sign of, in infants, 38° 
Pydrargyram cum creta in congenital syphilis, 
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Hydrocephalus, chronic, in rickets, 88 
urious, 69 


8p’ 
trentasent of, 73 


d age er we of cleanliness of feeding bottle, 


of cleanliness in congenital syphilis, 120 ° 
Improper food a cause of chronic diarrhea, 54 
Increased peristaltic action of bowels, 49 
be ero of cow’s milk, 30, 41 

Indigestion, acute, 34 
treatment of, 48 


" [nfants, examination of chest in, 157 


general management of, 43 
secondary diseases in wasting, 18 
Infiltrated yellow tubercle, 139 


» Influence of soils on phithisis, 148 


Inhbalations in pulmonary phthisis, 172 
Injections in chronic diarrhwa, 64, 65 
Innominate vein, pressure upon, in bronchial 
phthisis, 174 
Inoculation, 2 eypuiiiels, » by or i 113 
Inoculability of tubercle, 146, note 
ae ap of nerveus system in cachectie chil- 
ren 
Ins ag deep, in treatment. of pulmonary 
thisis, 1 
Iaspimsation of blood producing thrombosis of 
cerebral sinuses, 52 
of tubercle, 162 
Intellect in rickets, 86 
Internal remedies, 25 
Inward fits, 34 
Iodide of iron in convalescence from congenital 


syphilis, 
of iron in ‘tuberculization of slends, 182 
of Jead oint t in tabes a, 1 





Iron in chronic tuberculosis, 158 
Irritation of digestive organs in congenital syphi- 
lis, 109, 114, 117, 120 


ADELOT’S traits, 20 
Joints, mobility of, in rickets, 84 
J <= vein, distension of, in bronchial phthisis, 


ERATITIS, chronic interstitial, 110 
Kolliker’s views on the ossification of rickety 
ne, 90 


ABIAL line, 20 
Large belly in rickets, causes of, 85 
weakly children, causes of, ai 
ngeal sounds, conduction of to chest, 158 

Laryngismus stridulus, 87 

treatment of, 104 

in bronchial ‘phthisis, 175 
Laryngitis, cry in, 21 
fares in talking in rickets, 86 

king in rickets, 95 ° 
Liateent curvatures of spine in rickets, 80 
Liebig’s food for infants, 40, 46 

in chronic diarrhea, 62 

vomiting, 71 
Ligaments, relaxation of in rickets, 84 
Limewater to dilute ry milk, 39 
Lineer cicatrices, 108, 11 
in aital syphilis, 108 


Lips, lividity of, 20 
Liniment for habitual seers | yy infants, 47 
Lithotomy in rickety children, 82, 9 
Liver disease in congenital s: philis, “100 
enlargement of, a cause of big belly, 21 
in rickets, 85 
mode of examining, 22 ‘ 
tee ge of lips and eyelids, 20 
iain: in home 2p <A aery’ 121 
tonitis in congenital Wie 110 
Léqueneas of joints in rickets, 54 
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Lung-complication of rickets, 86 > 
treatment of, 103 
lone in phthisis, 159 . 
bane, —— of, in ocrape mals 
ympha nds, enlargement 0! ickets, 85 
{abereulization of, 173 : 


| qari mete of permanent teeth from 
syphilis, 110 
Maternal suckling, 36 
Maw’s feeding bottle, 39 
Measles a cause of refusal of breast, 43 
Meat for young children, 43 
raw, in treatment of chronic diarrhea, 66 
Mechanism of chest-deformity in rickets, 80 


| Medicated milk in Ceqtmant of congenital | ayphi- 


lis, 116 
Mercurial treatment of congenital syphilis, ad- 
vantages of, 115 
Mesenteric disease, infrequency of, 21 
phthisis. See Tabes mesenterica. 
peta of suckling, 37 
——e of worms, 130 
iaria in rickets, 76 
Miliary tubercle, 139 
disseminated pevetest signs of, 159 
diagnosis of, 163 
Milk abundant, behaviour of child when, 27 
be A importance of, in choosing wet-nurse, 


gt ae always be digested by infants, 

0, 

human, and cow’s milk a. 29 
constituents of, 27, 29 


medicated, treatment by, in congenital syphi- mn 


lis, 116 
of syphilitic mothers, 118 
scanty, behaviour of eo when, 28 
to increase secretion of, 36 
Miscarriage a common result of syphilis, 105 
Mobility of joints in rickets, 54, 96 
Mode of examining belly in tabes mesenterica, 


178 
Moist air in phthisis, 170 
Mollities ossium, differs from rickets, 96 
Motionless belly in respiration, 2% 
Movement of nares in respiration, 21 

unequal, of two sides of chest, 21 
Mucoas patches, 108, 111 

special treatment of, 121 

Mucuna pruriens, 134 
Muscles, voluntary, in rickets, 95 
Mustard bath, 24 


ARES, movement of, in respiration, 21 
N. ne, —— necrosis of, in congenital syphi- 
8, 
Nasal furrow, 20 
obstruction a cause of refusal of breast, 43 
—— “of nasal bones in congenital syphilis, 


= worms which infest alimentary canal, 


Nervous sensibility diminished in wasted child- 
ren, 19 

Nettle-rash a sign of indigestion, 33 

Nitrate of silver in chronic diarrhaa, 65 

Nodes in congenital syphilis, 109 

N yoo treatment of congenital syphilis, . 


N otehhig of agra og teeth from syphilis, 111 
Nurse, a test of, 27 
Nux vomica ca in rickets, 102 


QSaieeren difficulty in feeding infants, 42 
Oculo- matic furrow, 20 
(Edema of in bronchial ’phthisis, 174 
of feet and hands in chronic diarrhea, 51 
of lower limbs in tabes mesenterica, 178 
Oil of male fern in treatment of tapeworm, 135° 
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is as of fodide of lead in tabes mesenterica, 


Opium in chronic diarrhea, 63 
in pulmonary phthisis, 171 
Ossification of bone in ee 90 
Overfeeding of children, 28, 30 
— of tissues interfered with by starches, 


Osyane verinicularis, 123 
symptoms of, 130 
treatment of, 132 


geo indicated by exprenion of face in infants, 


in belly, 20 
in chest, 20 
. in-hea 
Parisitic stomatitis, 33 
treatment of, 47 
gen ha asta of. in producing congenital 
is, 1 
Ae sary wc 108; 111 
Pathol ogy of chronic ‘diarrhea, 56 
of pulmonary phthisis, 154 
. of rickets, 89 
of tuberculosis, 138 
Pelvis, arrest of growth of, in rickets, 83 
deformity of, in rickets, 8 88 
‘ Percussion, broad, 157 . 
in infants, 157 
3558 of septum nasi in congenital syphi- 
8, 
Pericardium, white tte of, in rickets, 93 
Peristaltic action of bowels increased, 49 
Peritonitis a result of tabes mesenterica, 178 
local, in congenital syphilis, 110 
Permanent incisor teeth, malformation of, in 
congenital syphilis, 109 
Perspiration profuse in a i 76 
Pactesats, mucous flux in, 1 
Perverted ossification of rickety bone, 90 
Phthisis, bronchial. See Bronchial Phthisis. 
ore conditions, included under. name 


0! 
fibroid, anatomical characters of, 162 
diagnosis of, 166 
is of, 168 
ee influence of soils on, 148 
x mesenteric. See Tabes Mesenterica. 
pulmonary, chronic, 154 
anatomical characters, 159 
auscultation of chest in, 158 
causes of, 168 
diagnosis, 168 
hemoptysis in, rare in children, 155 
physical signs, 156 
prognosis, 167 
symptoms, 155 


Pole mace er ra 
Pigeon-breast in rickets, > 
; tuberculosis, 142 i 


rs mal a cause of death in congenital syphilis, 


- Pueumonia, difficulty of ootine. in, 43 
in chronic diarrhea, 51, 5 
scrofulous, 138 Y 

tomical ters of, 160 


diagnosis of, 164 
symptoms of, 165 
temperature in, 164 
two varieties of, 160, note 
without symptoms, 18 
er deposits unabsorbed, treatment of, 











Jc meee @ result of pulmonary phthisis, 


P te bark in treatment of tapeworm, 134 
Pony exercise in chronic tuberculosis, 150 
Portal vein, pressure on, 178 


Position of infant during examination of supra- |- 


spinous fossa, 157 


hh t of, for phth , 48 








Precautions Be cold, 59 
Pusgoacey of mother may necessitate weaning, 


it Te weaning sometimes necessary, 42 : | 


Preparations of mercury in congenital syphilis, g a 


117 
Pressure: of “i the cause of-chest distortion in | 


* rickets, 
‘upon men of chest by enlarged bronchial ‘ 4 
glands, 174 4 
upon superior — cava, 174 a 
upon trachea, 17 
upon veins in abdominal cavity, 178 








Prevention of congenital syphilis, 115 f id 4 


of diarrhea, 58 ‘ 
of rickets, 100 7 
_ of tuberculosis, 147 ; 


Prognosis in chronic diarrhea, 58 “4 9 


Prolapsus ani, treatment of, 137 
Pulmonary phthisis. 


Purgative enemata, 4 
ees for habitual ea cr in ate, 


Pus in stools, 51 


Raw meat in treatment of chronic diarrhea, 66~_ ree 
Reconsolidation of bone in rickets, 92 : Be 
Recovery-in rickets, 89 2 
Red-gum, 33 ] 


in congenital syphilis, 113 
in pulmonary syphilis, 167 
in rickets, 


See Phthisis. 
tubercle in infants, 156 
. diagnosis “i a 








ADIUS and ulna, dotoreattiag of,in rickets, 81. | / 4 
Rashes, syphilitic, 107 , 


Reflex convulsions, 18 ; fi 


Refusal of breast b 
Regular intervals 


Relapses in chronic diarrhea,"50 


Relaxation of ligaments in rickets, 84 
Respiration, harsh, 159 


rare in cachectic children, 19 
infants, causes of, 43 
etween suckling, importance 





of, 


in congenital syphilis, 111, 121 





in bronchial phthisis, 175 
in rickets, 

in pulmonary phthisis, 155 ‘ 
weak, 159 ‘ 7 4 





Respirator, use of, in’ phthisis, 170 
Retraction of nipple an impediment to suckling, 


48 . 
Rickets, 75 ‘ 


» 


albuminoid degeneration in, 94 

analysis of bone, 92 

anatomical characters of, 90 : fea 
arrest of growth of bone in, 83 "3 
breathing in, 85 e 

catarrh and bronchitis Nas: 86 





one ‘and br s in, treat t of, 
causes of, 97 
beater lf hydrocephalus in, 88 

imate for, 1 


collapse of ihe in, 87, 93 
complications of, 86 
convulsions in, 88 
treatment of, 104 
danger of after chronic diarrhcea, 67 % 
danger of bronchitis in, 87, 97 [. @ 
deformities of bone in, , . & 
demeanour of child in, 86 
diagnosis of, 95 
diarrhea ip, 87 Fy a 
treatment of, 103 a 
early symptoms ‘of, 75 u 
enlargement of ends of bones in, 77 a 
enlargement of liver and spleen in, 85 4 
general symptoms of, 85 
tenderness in, 76 
insidious commencement of, 18, 75 
intellect in : 
































Rickets—Continued. 

laryngismus stridulus in, 87 
treatment of, 104 

lithotouny in, 82,96 °° 

miliaria in, 76 

mode of death in, 86, 88 

morbid changes in bones, 77, 89 

in flat bones, 91 

not a diathetic disease, 97 

nux vomica in, 102 

ossification of bone in, 89 

pathology of, 89 

pigeon-breast in, 80 

‘prevention of, 100 

prognosis in, 96 

recovery in, 89 

severity: of disease, 83 

shape of chest in; 80 

skull in, 78 

softening of bones, 77 

splints, use of, 102 

sweating in, 76 

talking, late in, 86 

tannin; in treatment of, 102 

tonics, time of giving, 101 

treatmentof, 100 

walking, late in, 95 

white patch on apy pa in, 93 

on spleen in, 93 
” Bules for choosing wet-nurse, 36 


F° retion of, 29 _ 
a ~Sis ‘Salts, Ae value 1 nutrition, 29 


Santonine in treatment of worms, 133 
occasional effects of, 134 
Scaly eruptions in congenital syphilis, 107 
Scanty secretion of breast milk, 27 
Scapula, deformities of, in rickets, 82 
Schneiderian membrane, mucous patches on, 106 
Sereaming fits ia children, 32 
Scrofulous diathesis, type of, 141 
pneumonia. See Pneumonia. 
Séa-air in rickets, 101 
tuberculosis, 149 
dary acute d 18 
frequency of in wasted children, 18 
peculiarities of, 19 
Septum of nose, perforation of, 106 
Serous effasion in chronic diarrhea, 51 





“ Shampooing in chronic tuberculosis, 150 


in rickets, 102 
Shape of chest in rickets, 80 
in tubercular diathesis, 142 
Sickness from acidity, treatment of, 47 
Sign of hunger in infants, 38 
Silver, nitrate of, in chronic diarrhea, 65 
Simple atropliy from insufficient nourishment, 26 
causes of, 26 
symptoms of, 31 
treatment of, 36 


. Size of liver, to estimate, 22 


‘spleen, 22 
Skin, tint of, in chronic diarrhea, 50 
“ in congenital syphilis, 198 
Skull, shape of, in rickets, 78 
Slimy tongue often a eign of worms, 128 
Smile, during sleep, of infants, 32 
Snuffling in congenital syphilis, 106 
Soap in washing infants, 44 
suppository in infants’ constipation, 45 
Softening of consolidating material in lung, 161 
of mesenteric glands, 178 
of tubercle, 140 
of tubercular glands, 178, 180 
Soils, influence of on phthisis, 148 
Sour smell of breath in chronic vomiting, 68 
Spasmodic cough in bronehial phthisis, 175 
Spine, deformities of, in rickets, 79 
ee Meee degeneration of, in rickets, 


enlargement “ in congenital syphilis, 110 
in rickets, 85 


INDEX. 





Spleen—Continued. ; 
method of examining, 22 J 
Sprays, alkaline, 172 
astringent, 172. 
Spurious hydrocephalus, 69 
diagnosis of, 70 
* treatment of, 73 
Sputum, elastic tissue in, 167 
pees ee advantages of in examining child- 
ren 
Stethoscopte s in pulmonary phthisis, 153 
pepe me phthisis, value of, 158 
Stimulant expectoraats in pulmonary phthisis, 
17 


Stimulants, 25 
indications for giving, 21, 25 
Stomach, irritability of, 47 
in congenital syphilis, 120 
Stools, blood in, cause of, 49, 5] 
character of in chronic diarrhea, 50, 51 
examination of, in cases of wasting, 30 
pus in, 51 
war children for examination, importance 
of, 21 
Strophulus-e sign of indigestion, 33 
Suckling first, time of, 37 
frequency of, 38 
Sugar as a substitute for cod-liver oil, 153 
its use in nutrition, 
-of milk in artificial feeding, 39 
Superficial veins of abdominal wall enlarged, 178 
of face, enlargement of, 175 
Supra-spinous fossa, dulness at, 157 
Symptoms of bronchial phthisis, 174 
of chronic diarrhea, 49 
pulmonary phthisis, 155 
ee ae 141 
vomiti ng, 68 
of congenital syphilis, 105 
of rickets, 75 
of simple atrophy, 31 
of worms, 127 
Syphilis and rickets, connection between, 100 
congenital, See Congenital Syphilis. 
miscarriage a result of, 105 
secretion of milk in, 118 
Syphilitic coryza, 106 


Syrup of iodide of iron in congenital a 123 ——~ my j 


System, the hardening, condemned, 1 


ABES mesenterica, 21, 58, 177 
abdomen in, state of, 21, 177 
anatomical characters of, 180 
ascites in, 178 
cramps of extremities in, 178 
diagnosis of, 179 

, examination of belly in, 178 
peritonitis as a result of, 178 
pressure on Veins in, 178 
symptoms, general, 177 

local, 177 
tenderness of belly in, 178 
treatment of, 181 
Tenia medio-canellata, 125 
solium, 124 
Talking, late in rickets, 86 
Tannin in treatment of rickets, 102 
Tears a favourable sign in chronic diarrhea, 53,59 
Teeth, care required during cutting of, 60 
early decay of in rickets, 79 . 
late appearance of in rickets, 79 
permanent. malformation of, in congenital 
syphilis, 110 
Teething in chronic diarrhea, 54 
in congenital syphilis, 109 ° 
in rickets, 79 
in tuberculosis, 141 
second, digestive dérangement in, 183 
Temperature, changes of, a oe ps of diatrhea, 59 
precautions against, 69 
in scrofulous pneumonia, 164 


* 








in tuberculosis, 143 










“ 


INDEX, 


Povternens: genera), in rickete, 76 
of belly, in tabes mesenterica, 178 
er of abdeminal wall in ‘ane amesenterica, 


Test of a good nurse, 27, 36 


* rennet in diagnosis of spimeotey phthisis, 


Thigh-bone, deformities of, in rickets, 82 
are shape of, in rickets, 80 
es bie angry of cerebral sinuses in chronic diar- 
cea, 5: 


Thrush, 33 
ee , a. cause of 9 sh of breast, 43 


treatment of, 4' 
value of, in prognosis, 34 
Thymus gland, isease of, in eengenites syphilis, 


a kets 
Tibia, Ba ds 90 by ra rickets, 82 
Time of first suckling, 37 
Tint of skin in congenital syphilis, 108 
in chronic diarrhea, 50 
Tissue, elastic, in sputum, tog 
Tongue =. a sign of worms in alimentary canal, 


in acute: indigestion; $4 
in chronic diarrhea, 50 
Tongue-tie an obstacle tc suckling, 43 
rarity of, 43, note 
Tonics, 
in pg syphilis, 122 
in rickets, 10. 
Tonsils, cheesy, tn children, 169 
treatment of, 170 
Too abundant flow of breast-milk a cause of 
vomiting in infants, 37 
hea, pressure on,.in* bronchial phthisis, 176 
“ Traits,” M. Jadelot’s, 20 
Treatment, general, of wasting, 22 
of acidity of stomach in infants, 46 
of aphthex of mouth, 48 
of bronchial phthisis, 181 
of catarrh in rickets, 103 
of cheesy tonsils in scrofulous children, 170 
of chronic diarrhea, 
chronic palmonary phthisis, 169 
of chronic tuberculosis, 149 
of chronic vomiting, 70 
of colic in infants, 47 
of congenital syphilis, 115 
of constipation in infants, 44 
of convulsions from indigestion, 47: 
in rickets, 104 
_ of diarrhea in congenital syphilis, 120 
in ets, 1 
of caenre derangement in second dentition, 


of oe SS 2 RS 104 
of prolapsus ani, 137 
of rickets, 88 
of simple atrophy, 26 
of spurious pg gl 74 
of tabes mesenterica, 182 
of thrush, 47 
of veers in congenital syphilis, 120 
hi phalus dispar, 124 
us d 
found pry typhoid fever, 124 
tment of, 133 
rickets, 88 
ers bilit 
infiltrated yellow, 138 
m ’ 
* of eigy 159 
complicating Sn pneumonia, 165 


Tubercles, seat of, in lung, 159 
Tuberculization of glands, 173 
bronchial, 174 
mesenteric, 177 


2 





Tuberculosis, 8 138 


prevention of, 147 
symptoms of, 141 
temperature ja, 143 
. treatment of, 149 
Tubercular peritonitis, 21 
Tuberculous ulceration of bowels, 57 
Tumour, seat of, in tabes mesenterica, 178 
Turpentine in treatment of convulsions, 47 
of tapeworm, 134 
Type of scrofulous diathesis, 141 
of tuberculous diathesis, 140 


LCERATION of bowels, 51 
anatomical characters of, 56 
symptoms of, 51 
of mucous membrane of nose, 106 
tuberculous, 57 
diagnosis of, 57 
Ulcerations, linear, in congenital syphilis, 108 
Unsuitable food a cause of simple atrophy, 28 
Upper lip, drawing ye 20 
Urine in rickets, 76, 
Urticaria a sign of indgontion, 33 


Vaccination as a means of communicating. 
syphilis, 113 
Value of aromatics for infants, 46 
of stethoscopic signs in infantile phthisis, : 


158 
in diag 


of ther t 
144 
Varieties of breast-milk, 27 
Vein; portal, pressure on, 178 
Veins, — on, in bronchial phthisis, 174 
in tabes mesenterica, 178 
Venous engorgement of face and neck, 174 
Vena cava, superior, pressure upon, 174 
Vena porta, pressure upon, 178 
Vernois and Becquerel, MM., on woman’s milk, 26 * 
Virchow’s views on bone disease in rickets, 90 
Vocal vibration in infants, 157 





is of tuberculosis, © 


1 Voluntary muscles in rickets, 95 


Vomiting, chronic, 68 
alkalies in, 72 
bowels in, 68 
causes of, 70. 
diet in, 70 
diagnosis of, 70 
emetics in, 73 
mode of death in, 70 
prussic acid for, 73 
sour smell of breath in, 68 
spurious hydrocephalus in, 69 
* treatment of, 74 . 
stimulants in, 25 
tongue in, 69 
warmth, importance of, 7 
danger of, in congenital on 109, 114 
in acute indigestion, 34 
in congenital syphilis, treatment of, 120 


Wan G, lateness of, in rickets, 95 
Warm bath in constipation, 45 
Warmth in chronic diarrhea, 61 

in chronic vomiting, 71 

in congenital syphilis, 120 
Wasting, causes of, a 

from overfeeding, 

in congenital 1G as, 109 

in rickets, 

not re present, 

not always the first sign 2 malantsiion, 1 17 

Weak respiration, 159 


. 
. 
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mee, on dentition no ‘ane to, 41 a ‘) Worms—Continued, ; 
; . convulsions com ™ § 
he son apalh 4 Pristine necessary, 42° diagno 
‘| time of, 41 **. migrations of 13 130 
Websare’, rules aad choosing, 36 oxyuris i ai 123 
.* test of 
White on ech ha in rickets, 93 digestive capesipaatel, 127 * 
on spleen in rickets, 93 ~ tenia one aoe ews 
étrophulus, 33 tenia solium, 124 ee ee 
Whitlow in congenital syphilis, 108 / treatment of, 132°. bc 6 Pe 
‘Woman’s milk, 27 . : tricocephalus dispar, 124 
Worms, 123; ; 
: appearance of tongue in, 128 
ascaris lumbricoides, 124." : haere granulations, 139 
bothriocephalus latus, 125 
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CLINICS. 
HOSPITAL NOTES ‘AND GLEANINGS. 


Treatment of ‘Acute Gout in the London 
Hospitals.- —It, is especially as regards the 
use of colchicum—a most ancient remedy 
for gout—that, we have thought it interesting 
and important toglean the following particu. 
lars. The special power of this drug, in 
controlling the infammatory phenomena of 
the disease is enerally recognized, but its 
modus pdt» cannot be explained, The 
researches of Garrod go to show, that col- 
~ chicum does not increase the amount of uric 
acid excreted by the kidneys, nor does it in 
all cases increase the quantity of urine, Yet 
the relief obtained by the, vse of this drug 
is in the experience of most Preptiaing mem- 
bers of the profession. 

St. George’ 8 Hospital. —For the purposes, 
of clinical instruction, Dr. Fuller divides 
cases of acute gout into two classes; namely, 
(1) cases in which the excretory organs are 
organically sound and functionally active— 
cases in which the attack of gout is due 
principally, to excess and indiscretions of 


en 





+ 


‘} diets and. (2), cages in re the excretory 


organs are in some way disordered, and fail 

in performing their eliminative functions—- 

cases in which the patient ig not-necessarily 

guilty of indiscretions of diet, but in, which 

the liver and, kidneys fail, in, their action, 

either as the reap|t of functional, disorder or 
of organic change. i in their structure, 


The, first, class of cages corresponds with. 


those which, pass, under the name of sthenic 
gout: the tongue is usually furred, the urine 
loaded, and. the bowels, are, commonly tor- 
pid». In these, cases, until the acute symp- 
tome have subsided, Dr.Fuller restricts the 
diet to liquids, odennistans. a saline draught 
containing sulphate, and carbonate. of mag- 
nesia, and a few drops of colchicum ‘wine, , 
yecasionally gives an aperient pill contain, 
ing calomel, aconite, and opium, and wraps , 
the joints in. finely-carded, wool. or in flan- 
nelg steeped in a solution of soda and landa- , 
num. Ag the acute symptoms, subside, a 
more generous diet i is. permitted, and some 
light bitter tonic such as'tincture of gentian 
or-calumba, .is added:to the mixture. 

The second class of cases have more 
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affinity with what has been termed atonic; 
gout: ng ds often clean,,the urine 
i 
owe 


cleat — mes.of low specific gravity— 
and tre to Is*aré régutar. In ‘heed chess 
Dr. Fuller does not restrict the diet to the 
same degree; he’ pred lite meat with- 
out vegetables, and aled, if désired/ a glass 
of sherry ora little spirits and water. He 
acts freely on the skin by means of the hot- 
air bath; administers an aperient in the 
morning containing taraxacum and.sulphate 
of magnesia, and during the day he gives a 
warm stomachic draught containing-ammo- 
nia, and a few grains of soda in a light bit- 
ter infusion. Occasionally.a dinner pill is 
prescribed containing rhubarb and a grain 
of colchicum ; and in some instances, cha- 
racterized by pale clear urine,’ draught 
containing quinia, the. mineral.acids,..and 
taraxacum, is substituted for the mixture 
just referred to. In these.cases,,as soon as 
the acute symptoms have subsided,a drachm 
of the syrup of phosphate of iron is given 
each morning before breakfast. 

Middlesez Horpital.—In the treatment 
of acate gout, Dr. Murchison commences 
by clearing out the bowels with colocynth, 
blue-pill, and henbane, and then he relies 
mainly on alkalies and colchicum, the~bi- 
carbonate of potash and colchicum wine. 
With’ these he usually combines the nitrate 
of potash, and in private practice the patient 
is also instructed to drink lithia’ water. In 
rare-cases, where there is irritability of the 
stomach, it may be nécessary to subdue this 
by bismuth, magnesia, lime- water, and ice, 
with’ sinapisms to the epigastrium. bef 
giving colchicum. ‘The inflamed joints are 
covered’ with ‘pledgets of lint moistened 
with laudanam, or with belladonna liniment 
and oil ‘silk, and’ the whole enveloped in 
cotton- wool.’ Opiates are not given, ex-¢ 
cépt in rate. cases where the pain ia pro- 
tracted and severe, and not even then unless 
the bowels be well open, and the urine free 
from albumen. ’ The’ patient's diet is’ te- 
stricted for the most part to milk and farina- 
ceéous articles. 

Westminster Hospital. — Dr. Radcliffe 
thinks that during ‘the last twenty years 
thére has been a great change in the cha- 
raéier of the cases of gout*which fall under 
the physician’s notice. The acute gout of 
old, he believes,;is_ now ‘rarely. met. with: 
It is much more common to meet with the 
subacute form—the form, that is, which ig; 


2 ‘ 3 yt p yp SEANTOBs ce. eo « as 


cyu 8 “ 4 ‘ + > as 
‘Dr.-Radcliffe does not employ colchicum. 


is involved, he «raises the limb to a 


e chicpm. ~~ 8 thé give™purgatives. 
diminishes the. allowance of port wine 
and beer. 

Charing-Cross Hospital_—Dr_ Salter’s 
treatment of cases of acute gout does not 
differ in any essential particulars from the 
general management.of such cases; and the 
results are euch as, in his opinion, to entitle 
the treatment to be considered successful. 
Tt, consists of the ‘administration of certain 
remedies, the prescription of certain dietetic 
and other management, and. the application 
to the part affected of a certain Jocal .treat- 
ment.. What he.generally orders.is.a mix- 
ture containing iodide of potassium, bicar- 
benate of potash, calchicum wine, and de- 
coction of bark. He regards.as groundless, 
in the great majority of cases, the fears that 
are so often expressed of the peculiarly 
lowering tendency of colchicum; at the 
same time recognizing the fact, that ‘Ghees 


almost absolutely intolerant of ‘it, and others 
that’ beuir’ it very ill, He thinks that it 
should always be commenced very eautious- 
ly’and tentatively with those who have never 
taken it before. He is equally incredulous 
of the opinion that has been expressed by 
Dr. Todd and others, that colchicum tends 
to render gout more inveterate and more 
apt to recur. ‘ 

Dr. Salier thinks it very important, un- 
less the case is trifling, that the patient 
should be kept in bed, for the sake of the 
perfect physical rest, for suspending all 
wear and tear, and for getting some sleep by 
day in case ‘the rest is much disturbed at 


diet—farinaceous foods made with milk, 
he very often: gives none at all; and in cases 


poiags- water, to anything else. Unless the 
pain is very severe and distressing by day, 
he’ ‘does not give’ any sedative except at 
night, when he gives‘a sufficidntly large dose 
to; command sleep, whatever. that dose may 
be. 


: ich Spill + ie RE Se 
Dr. Salter’s local treatment—and this is 





more nearly - allied to, rheumatic geut.; 


the only. thing that is at :ell:peculiar—con- 


be cage, of, gout where some, part.of she., 


height abové that Of the pelvis, gives dilds . 
ents, iodide of potassium, alkalies, and no * 


are sometimes met with which appear to be , 


night. He prescribes “a light, and’ simple ’ 


beef tea, and fish. He does not by any 
means consider stimulant & sine qua non; 


where the patient's condition absolutely re-— 
quires it, he prefers claret, or claret and_ 
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sists in the application to the affected part 
of a lotion consisting. of a drachm:of iqdide 
of potassiam, an ounce of bicarbonate of 


. “potass, anda pint of boiling waters to this 


-he thinke;@ litle :oprum may be advan- 
tageougly! added. | Doubled lint saturated 
swith this lation is applied to the part affected, 


~ and covered with oil-silk ; to that is puta 


layer of cotton- wool, and tho whole swathed 
in. a. flannel -bandege. The lint should be 
taken off from time to time, and re-dipped 
in the lotion. The relief that the patients 
experieiice for this application is very great. 
With or without this lotion, there are three 
other things on which .Dr. Saltér insists in 
the local treatment of a gouty joint—perfect 
physical rest, protection, and preventing the 
part afleeted being too. dependent.—Lancet, 
Sept. 25, 1869. 


_ MEDICAL NEWS. 
DOMESTIC INTELLIGENCE. 


The Direct Method of Bassovinig Persons 
apparently dead from . Drowning. Dr. 
Bensamin Howarp, of New York, has de- 
vised ‘the following method for the restora- 
tron ftom drowning, which seems prefera- 
ble, in some respects, to the'plans: usually 
resorted to, and is well worthy of having its 
merits tested by. careful trial of it. 

1. Unless in danger of freezing, never 
move the patient from the epoet: where first 
rescued, nor allow bystanders to screen: off 
the fresh air, but instantly wipe clean the 
mouth. and nostrils, rip. and. remove «all 
clothing to a little below the waist, rapidly 
rub. dry. the.exposed. part, and give two 
quick, smarting slaps on the ‘stomach with 
your. open hand. 

If thie does not succeed ienenasliqntly 
meh according to the following rules:to 
perform artificial breathing :— 

» 2. ‘Turn the. patient on. his face, a large 
bundle. of tightly rolled. clothing being 
placed. beneath: his stomach, ‘and: ‘press 
heavily over it upon the. spine for ‘half.a 
minute. i 

. 8. Turn the patient quickly again on vbie 
back, the: roll. of .clothing .-being «so placed 
beneath it as to}make the: short ribs bulge 
prominently forward, and: raise: them a little 
higher than the level.of the mouth.) Let 
some bystander hold the tip' of the tongue 





DOMESTIC INTELLIGENCE. 3 


out of one corner of the mouth with a'dry 
handkerchief, and hold both: hande of the 
patient together; the ‘arms’ being stretched 


forcibly: back above the'head: ' 


4. Kneel astride 'the patient’s hips, and 


‘with your hands resting. on’ his ‘stomach, 


spread out your fingers ‘so that:you can 
gtasp the waist about the’short ribs. Now, 
throw all your weight: éteadily ‘forward 


‘apon your hands, while ‘you ati the same 


time ‘squeeze the ribs’ deeply, as if you 
wished ‘to force everything inthe chest 
upwards ‘oat of the: mouth: Continue this 
while you can slowly count—one—two 
three; then suddenly let go, with @ final 
push, which springs ‘you ‘back to your first 
‘sneeling position. ‘Remain erect upon your 
knees while yow ‘can’ ‘count—one—two; 
then throw your weight forward) again as 
before, repeating the entire motions—at first 
about four or five times a minute; increasing 


| $the rate gradually to about fifieen’times'a 


minute, and continuing with the same re- 


*| galarity of time’and motion as is observed 


in) thes natural’ weeny ‘which yee are 
imivating.* 

5.: Continue: this treatment, though ap- 
parently unsuccessful ;-for'two hours, until 
the’ patient ins 10° breathe ;:and ‘for a 
while after this help’ him: by’ wéthtimed 
pressure to déepeni his first: -gasps into full, 


deep breaths 5 ‘while’ the ‘friction’ of the | 


limbs, which should if ‘possible ‘have: been 
kept up during ene pea (process; is now 
further increased. 

6. After- Ceusinieiie ‘As soon 
as the breathing has-become perfectly natu- 
ral, strip ‘the ‘patient rapidly ‘and complete- 
ly.::Enwrap him in? blankets only, \:Pilt 
him! in bed in. a room ‘comfortably: warm), 
but:with @ free circulation of fresh sir; and 
except ‘for ‘the administration ‘of ' internal 
treatment; let him have perfectrest; *«" 


Internally » Give sa:tittle hot ‘brandy and _ 


water, or other stimulant ‘at ‘hand, every 
tenor fifteen minutes for the firet‘hour, and 
as often'thereafter as mes seem —_— 


Intermittent -Becar ivacscciiilly ‘treated 
by the lodide of Potassium after Quinia 
had failed —Dr. 3. 4s, ABBor records (Bis: 
ton (Med. and Surg. Joutn.; Oct: %,1869) a 
case of this ;:a: young. 'man who’ had ‘had 
repeated: ‘attacks of ) intermitent | fever: 
Daring ‘his last attack “‘ the: chills: had: re- 
-urred daily, and the patient: had ‘suffered 
mach from: almost: constant; ‘ deep-seated 
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paing of a rheumatic character, mostly in 
the chest and| arms, which were most.ise- 
vere in,the; latter, part: of) the day :and:at 
night, sometimes seriously disturbing sleep. 
There. was';some, tenderness. on: pressure 
over the. spleen, but.no ‘enlargement of 
‘that, organ ;could be fek. - Appetite: much 
impaired, ;; %.—Potass. iodid., .gr.'v;. Fi. 
ext. quassiv, f3ss before each meal. 

“* May 18, Patient: reported that he .com- 

menced the use of: the medicine, on: the 
14th. On the evening of that day he’ had 
a. eevere chill, which lasted two. hours, and 
was followed, by fever and: profuse sweat- 
jing, as wsual,.,On, the 16th:he had: another 
attack, but much leas severe. There: had 
been no recurrence .since.. The . appetite 
was improving);..the: bowels were..regular, 
and the patient felt much better. generally. 
Directed to continue the: use of the medi- 
cine until the, 2lst, when the evening dose 
to be omitted;; 
-yif* June 3. No; chill since. lastireport. Ap- 
petite said to. be ‘ enormous,’ ‘ better than 
for three years.’ « Patient says, ‘ the medi- 
cine killed the ague in just t\o:idays,’ 
The pain: in the bones ‘ceased after the 
third day.' It, is, worthy of remark. that 
during, the present’ attack, before applying 
for, medical advice, the patient:had taken 
quinia in large quantities, sometimes 
taking as much as twenty-four grains ina 
@ay; and.in,accordance with tlie: directions 
previously received from, the physician who 
formerly attended him, .but without the 
least some. 43 i 


<idiourtrens' Treatment. of the ‘Medical 
Profession. = Passed Assistant-surgeon 


Che. Li Green, of the U.S, Navy, has been 


tecently tried and found:.guilty: by : court- 
mertial for ‘treating with contempt his su- 
perior officer while inthe. exeeution of his 
office;’’: and for ‘‘ disobeying: a lawful order 
of his superior officer.” ‘Both these charges 
were «manufactured of the single: fact. that 
his commanding officer, Lieutenant-Com- 
mander Thomas O. Selfridge, ordered Dr. 

Green:to discharge from his ‘sick \liet: John 
Simmons, an ordinary seaman; oe order 
Dr. Green refused: to obey. . 

The Secretary .of the Navy sepeeanil the 
finding of:the court, but: disapproved of its 
sentence, which. directed. Dr. Green: to be 
suspended from his rank, on furlough (half) 
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who has remitted all the punishment except 


the publie reprimand. 

In-his elaborate paper on the subject, 

the Secretary. admits) ‘that: “ authority 

t, of control the mind, nor 
requirea false expression of either personal 
or ‘professional opinion;’’ and ‘yet: sustains 
Lieutenant-commander: Selfridge ‘in - his 
wanton attempt to do. this; namely, ‘to’ re- 
quire Surgeon Green*to express a profes- 
sional opinion. the reverse of that which he 
conscientiously entertains. 

We. understand: that the ‘sick list,"’ or 
‘“binnacle list,’’ is the surgeon’s official re- 
port for the common information of the 
ship’s company. ‘Tt\is:a brief expression of 
the surgeon’s; professional opinion ' that all 
who are-nameéd on itare not physically quali- 
fied to discharge their usual duties on the day 
of itsdate. Noone hasa legal or moral right 
to modify such report-without the sanction of 
the surgeon. 

Lieutenant-Commander iReliridee had a 
lawful right'to order John Simmons to do 
his duty,and refrain from ‘medical: ministra- 
tions. But he was restrained from this 





course by his lifelong habit of respecting the ° 


authority of the sick list, and for that rea- 
son resorted to: the expedient of ‘ordering 
Dr. Green ‘to revetse ‘and thus falsify his 
professional opinion by removing the’ man’s 
name from the’ sick list: In ‘this act he 
treated ‘with contempt ‘his inferior officer. 
Inferior as well as superior officers are’ ens 
titled: to:respect. 

The attempt to establish the pretension 
that: a commanding officer has a tight 16 
compel-a medical officer: to-change his ‘pro- 
fessional opinion, sustained as it has béen by 
the formalities:of a ‘court-martial, and the 
deliberate opinion | of a “newly-appointed 
Secretary of the Navy, is-fraught with evil, 
and is reprehensible in the ‘highest degree. 
It degrades. medical service inthe navy, and 
threugh it is — to’ we entire pro- 
fession. 

Dr. ‘Charles L. Green aa vesigudd his 
commission in the navy, and’ thus’ adopted 
the:only course left to -him, inorder to up- 
hold: the honour and dignity of his profes- 
sion. 

» We itake occasion ‘to ‘recommend our 
readers ‘to ‘invite ‘to this subject’ thé atten- 
tion of their ¢ongressional friends, and to 
endeavour to’impress upon them the'ne- 





pay. for.two: years; and: to be publicly. re- 
primanded | by: the Secretary.of. the Navy, 





cessity: of appropriate legislation in the pre- 
mises at ‘an early day. 
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~ ADDITIONAL INDUGEMENT FOR’ SUBSCRIBERS 76‘? 
THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
| THREE MEDIOAL JOURNALS, omtaining, over 2000 LARGE PAGES, 
Free of Postage, for SIX DOLLARS Per Annum, 


- TERMS FOR 1870; sii ' 
Tue AMERICAN JOURNAL OF THE MepicaL Sciences, and Five Dollars per 
Tue MepicaL News anp Lisrary, both free of postage,.j annum, in advance. 
OR, 
Tue AMERICAN JOURNAL oF THE Mepical. Sciences, pablished quae ] 
terly (1150 pages per annum), with Six Dollars 
Tae Mepicat News anp Lrsrary, monthly (384 pp. per annum), and r annum 
Ranxine’s Asstract or tHE Mepicat Scrences, published half | in advance. 
yearly (600 pages per annum), all free of postage, 
SEPARATE SUBSCRIPTIONS TO 


Toe American, JOURNAL OF THE MEpICAL SCIENCES, gubjéct to postage when not 
paid for in advance, Five Dollars. 


Tue Mepican News Anp Liprary, free of poatiig?s in advance, One Dollar. 


Rawxino’s Harr-Yearty Ansrnacr, Two Dollars and a Half per annum, in ete 
Single numbers, One Dollar and a Half. 


It is. manifest, that, only.a very wide circulation can enable so meutbeih amount ‘of 
valuable practical matter to be supplied.at a price so unprecedentedly low. The pub- 
lisher, therefore, has much gratification in stating that-the rapid and steady increase 
in the subscription list promises to render the enterprise a permanent one, and it is 
with especial pleasure that he acknowledges the valuable assistance spontaneously _ 
rendered by so many of the old subscribers to the “Journat,” who have kindly made 
known among their friends the advantages thus offered,.and haye induced them to 
subscribe. Relying apon’a continuance of thesb’ friendly exertions, he hopes to be 
able to maintain the unexampled rates at which these works, are now supplied, and to + 
succeed in his endeavor to place upon the table of every reading practitioner in the” 
United States a monthly, a quarterly, and a half yearly perigdient at the comparatively 
trifling cost of Six Dotuars per annum, 

These periodicals are universally known for their high puilaelion’ standing in their 
several spheres. 


L 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES, 
Epirep sy ISAAC HAYS, M. D., 


is published Quarterly, on the first of January, April, July, and October. Each num- 
ber contains nearly three hundred large octavo pages, appropriately illustrated, 
wherever necessary. It has now been issued regularly for over Forty years, during 
nearly the whole of which time it has been under the control of the. present editor. 
Throughout this long period, it has maintained its position in the highest. rank of 
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edical periodicals both at home and abroad, and has received the cordial support of 
the entire profession in this country, Among its coHaborators will ;be found a large 
number of the-most distinguished names of ‘the profession in every’ section of the 
United States, rendering the department devoted to 


ORIGINAL COMMUNICATIONS 


full of varied and important matter, of great interest to all practitioners.. Thus, during 
1869, articles have appeared in its pages from’ one hundred and fifteen gentlemen of 
the highest standing in the profession throughout the United States.* 

Following this js the“ Revirw Derarrmesr,” containing extended and impartial 
reviews of all important new works, together with numerous elaborate “ ANALYTICAL 
axp BrsiiocraPuical Notices” ‘of nearly all the medical publications of the day. 

This is followed by the “ Quarterty Summary or Improvements AND Discoveries 
in THE Mepricat Sciences” classified and arranged under different heads, presenting 
a very complete digest of all that is new and interesting to'the physiciag, abroad as 
well as at home. 

Thus, during the year 1869, the “Journau” furnished to its subscribers One 
Hundred and Forty-seven Original Commanications, Eighty-eight Reviews and Biblio- 
graphical Notices, and Two Hundred and Kighty-seven articles in the Quarterly Sum- 
maries, making a total of over Five Hunprep articles emanating from the best pro- 
fessional minds in America and Europe. 

To old subscribers, many of whom have been on the list for twenty or thirty years, 

the publisher feels that no promises for the future are necessary ; but gentlemen who 
may now propose for the first time to subscribé may rest assured that no exertion will 
be spared to maintain the “ Journau” in the high position which it has so long occu- 
pied as a national exponent of scientific medicine, and as a medium of intercommu- 
nication between the profession of Europe and America—in the words of the London 
Medical Times (Sept. 5, 1868), “almost the only one that circulates everywhere, all 
over the Union and in Europe”—to render it,,in fact, necessary to,every practitioner 
who desires to keep on a level with the progress of his science. 
’ ‘The subscription price of the “ Amertcan JOURNAL OF THE Meproat Scrences” has 
never been raised, during its long career. It is still Five Dotiars per annum ; and 
when paid in advance, the subscriber receives in addition the “MepicaL News AND 
Liszary,” making in all about 1500 large octavo pages per annum, free of postage. 





I. 
THE MEDICAL NEWS AND LIBRARY 


*iis a monthly periodical of Thirty-two large octavo pages, making 384 pages per 
annem. Its‘ News Departent” presents the current information of the day, with 
‘Glinical Lectures’ and Hospital Gleanings ; while the “Lisrary Department” is de- 
.voted to publishing standard works on the various branches of medical science, paged 
separately, so that they can’ be removed and bound on completion. In this manner 
-subscribers have received, without expense, such works as “‘ Warson’s Practice,” 
“'Topp anp Bowman’s Puysio.oey,” “ West on CuILpREN,” “ Mataatenr’s Surgery,” 
&c. &c.; and with January, 1870, another work of similar practical value will be 
commenced, rendering this a very eligible period for the commencement of ‘new sub- 
scriptions. 

As gtated above, the subscription price of the “ Mepican Ne Rws AND Liprary” is 
Oxe Dotbar per annum in advance ; and it is furnished without charge to, all ad- 
wance paying: subscribers to eas i. pete. Journat or THE Mepicat Sciences.” 





* Communicattons:are'tavited from gentlemen in‘ all parts of the country. Elaborate articles inserted 
‘by the Editor are paid) for ky. the Publisher. 
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‘ Oe ed eee 
RANKING’S ABSTRACT OF THE MEDI@AL SCIENCES 


is issued in half-yearly volumes, which will be delivered to subscribers about theirst. 
of February and first of August. Each ‘volume- contains about; 300 closely printed 








~ octavo pages, making about six hundred pages per annum. 


“ Ranxine’s Apstract” has tow been pablished in England regularly for more than 
twenty years, and has acquired the highest reputation for the ability and industry with 
which the essence.of medical literature is condensed. into its pages... It purports to 
be An Analytical and Critical Digest of the principal: British and Continental 
Medical Works published in the preceding Six Months,” and, in addition to the 
matter thus derived from independent treatises, it presents an abstract of all that is 
important or interesting in about sixty British and Continental journals. Each article 
is curefully condensed, so as to present its substance in the smallest possible compass, 
thus affording space for the very large amount of information laid before its readers. 
The volumes of 1869, for instance, have thus contained 

THIRTY-FOUR ARTICLES ON GENERAL QUESTIONS IN MEDICINE. 

ONE HUNDRED AND ELEVEN ARTICLES ON SPECIAL QUESTIONS IN MEDICINE. 
NINETEEN ARTICLES ON FORENSIC MEDICINE, 

NINETY-NINE ARTICLES ON THERAPEUTICS. 

THIRTY-SEVEN ARTICLES ON GENERAL QUESTIONS IN SURGERY. 

ONE HUNDRED AND SIXTY-SEVEN ARTICLES ON SPECIAL QUESTIONS. IN SURGERY. 
NINETY-FIVE ARTICLES ON MIDWIFERY AND DISEASES OF WOMEN AND CHILDREN. 


Making in all over five hundred and fifty articles in a single year. Each volume, 
moreover, is systematically arranged, with an elaborate Table of Contents and a very 
full Index, thus facilitating the researches of the reader in pursuit. of particular sub- 
jects, and’énabling him to refer without loss of time to the vast amount of information 
contained in its pages. ° 

The subscription price of the “ Asstract,” mailed free of postage, is Two Donuars 
AND A Hatr per annum, payable in advance. Single volumes, $1 50 each. 

As stated above, however, it will be supplied in conjunction with the “ Awerican 
JouRNAL OF THE Mepicat Sciences” and the “Meprca, News AND Liprary,” the 
whole free of postage, for Srx DoLtaRs PER ANNUM IN ADVANCE. 

For this smal] sum the subscriber will therefore receive three periodicals, costing 
separately eight dollars and a half, each of them enjoying the highest reputation in 
its class, containing in all over Two THOUSAND PaGes of the choicest reading, and pre- 
senting a complete view of medical.progress throughout the world. 

In this effort to bring so large an amount of practical information within the reach 
of every member ‘of the profession, the publisher confidently anticipates the friendly 
aid ofall who-are interested in the dissemination of sound medical literature. He 
trusts, especially, that the subscribers to the “ American Mepicat Journau” will call 
the attention of their acquaintances to the advantages thus offered, and that he will . 
be sustained in the endeavor to permanently establish medical periodical literature on 
a footing of cheapness never heretofore attempted. 

*,* Gentlemen desiring to avail themselves of the advantages thus offered will do 
well to forward their subscriptions at an early day, in order to insure the receipt of 
complete sets for the year 1870, as the constant increase in the subscription list almdst 
always exhausts the quantity printed shortly. after publication. 

> The safest, mode of remittance is by postal money order, drawn to.the order of 
the undersigned: Where money order post.offices are not accessible, remittances for- 
the “Jourxat” may be made at the risk of the publisher, by forwarding in rectsttreD 
letters. Address, 


HENRY C..LEA, 
Nos. 706 and 708 Sansou Sr., Parapstrata, Pa. 
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At these prices these tiboks can sgeinereity be farnished i booksellers in all parts 
of the United’ States.’ They will be sent ‘by mail, prepuwid; to’any post-office in 
the States, on receipt of the amount; but no risks are assumed, either on the 
money or on the ‘books. Gentlemen will therefore, in most ise find it more 
convenient to deal with the nearest bookseller. 


Detailed Catalogues furnished on application. 
mail on receipt of nine cents in postage stamps. 


PuitapEepaia, December, 1869: 
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Anatomical Atlas. By Smith & Horner. Large 


imperial 8vo.; a beautiful work ; extra cloth $4 50 


Allen’s Dissector and Practical Anatomist. 1 
wen 12mo., with numerous cuts, extra 
cloth . a eli a . sia a 

Ashton on the Rectum and Anus. | With illus- 
trations. 1 vol. 8vo. -_ edition, revised. 


(Just issued) .. 
American Medical Journal. ” Per annum, 4 Nos. 
Abstract of the og Per F 





2 vols. (See pag 7 
Arnott’s ieigments of hysics. 1 vol. 8v0., ‘cloth 
Ashwell on the Diseases of Females. Last and 
revised edition. 1 vol. 8vo., extra cloth 
Bigelow on Fractures and Dislocations of the 
ip. 1vol. 8vo., with enantees. (Now 


ready.) | 

Brande & Taylor's Chemistry, Second ‘Ame- 
rican edition, revised by Dr. Taylor. — 
issued ), 1 vol. 8vo., extracloth , 

Same work, in leather 4 P 

Bumstead's Complete Treatise on Venereal Dis- 
eases. A late and improved edition. 1 vol. 
8yvo., with wood-cuts,extracloth . - 

Bumstead’s Cullerier’s Atlas of Venereal Dis- 
eases. (See Cullerier. 

Brinton on,.the. Sto A new work, now. 
ready. lvol.8vo,extracloth . 

Barclay’s Manual of Medical Diagnosis. Third 
edition. 1 vol. 8vo., extra clot 

Bennet on the Uterus. Sixth revised edition, 
1 vol. 8yo., extra cloth 

Barlow's Practice of Medicine. By’ Cénate. 
1 vol. 8vo.,,extra-cloth .. 

Brown on the Surgical Diseases of Females. 
1 vol, 8vo.,.extra cloth, with illustrations: . 


Buckler on Bronchiti . 1 vol. 8vo., ext. cl. , 


Biakiston on the Chest. 1 vol. 8vo., cloth 
Blood and Urine, Manuals of. 

’ ~ fith, and’ Markwick. ‘Royal 12mo. , Plates, ex- 
tra cloth . 

Bowman’s Practical Chemistry: 1 vol. 12mo. 
Fourth and enlarged ed t. cloth, with 
cuts . : . . ° ‘ 5 ° . 

Bowman's Medical Chemistry. Fourth and en- 
larged edition. 1 vol. 12mo., ext. ¢l., with cuts 

Burrows on bona a Cireulation. 1 vol. 8vo. 2 


colored ; extracloth . 
Brodie’ ry a Lectures on Surgery. i vol. 
8vo., clo 


Bird on aes Deposits. (See Roberts on Uri- 


Chamber ont on the indigestions. 1 woh 8vo, 2d 
d. revised, Fa issued, extra clot! BS 
Colsmabet de I’Isere on D oy Females. 
Translated by Meigs. 1 vol. 8vo.; second _ 
tion, revised, extra cloth 
Carson's Synopsis | of. Materia. Medica. 1 vol. 
8vo., 4th edition, FP issued.) Extra cloth 
Carpenter on Alcoholic Liquors, 


new and improved edition, extra cloth . 
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By Reese, Grif- . 


1 vol. 12mo.,- 
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8 75 
3 00 
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With additions 


Carpenter on the Microsco 
ith over 400 illus- 


by Smith. 1 vol. 8vo. 
pipe A new and im ant work, ext. cl. 
mter’s Principles of Human Physiology. 
ew and improved edition. 1 large vol. sae ey 
with pany my fom strong extra cloth . 
Same work, in leather ° 
Carpenter’s Compatative: Physiology. “With 
numerous cuts. New and improved edition. 
1 vol. 8vo., extra cloth . 
Curling on Diseases of the Tents, & he. 1 vol. 
8vo., extra cloth, ms cut: 
Cooper's L Lectures on Surgety.., 1 vol.: 8v0., ex- 
cloth 
Christison.and Griffith's Dispensatory. 1 vol. 
large 8vo., with 216 cuts. A very ome 
work, over'1000 pages, extra cloth 


vised edition.’ 1 vol. 8vo., extra clot 


Churchill on Diseases of Females. New and en- 
largéd edition, by the Author and!Dr. Condie. 
1 vol. 8vo., with cuts, extracloth. ,. . 
Same work, in leather 
Churchill's Monographs on fhe Diseases of Fe- 
males. 1 vol. 8vo., extra cloth 
larged edition by Condie th foray me 
cuts.’ Extra’cloth, 1 vol: 8vo. 
Same, work, in leather 
}Cullerier’s Atlas of Venereal Diseases: Trane- 
dated, by Bumstead,. Imp. te, / With splendid 
“colored plates, in 5 parts, ea 
Same work. complete in)1 vole, extra cloth. 
(Just issued.) * 
Clymer and others on Fevers. 1 vol. large 8vo. 
Priglopedis of Practical Medicine.. By For' 
Tweedie, Dunglison, &¢: 4 vols. imperia 
‘8v0., sheep, raised bands 
Same work in extra cloth . 
Dickson’s Elements of the Practice of Medicine. 
Second cpr d revised. : large vol. 8vo., ex- 





Condie on Diseases of Children. Bixth and re re- ? 


Same work, leather ‘;; * Gi 


Charchill’s System of rear haa New and en- F 


d.double titles. . ne 


Illustrated Catalogues sent by 


tra clot 400 
Dalton’s kek Physiolog for Medical Stu. 
dents. Fourth edition, re sed and improved 
to 1867. 1 vol. Svo., with neatly $00 original 
illustrations, extra cloth. ; , - &§ 2% 
@ work, in leather 6 
Dewees on Children. 1 vol. 8v0., extra cloth” 2 80 
yon ep on Naan an 1 vol. 8vo.; } with plates, . 
extra 00 
" la Boche's Geological Observer. With cuts. 
1 vol, 8vo., extra cloth. 0 
ieaedotn ieaicat Dictionary. New “i en- 
a tion of i 1vol. super roya bine 
sheep, raised ante” gee 6 75 
Same work, extra cloth é 6 00 
Dunglison’s Physiology. 2 vols. 8vo0.; ; ‘with 
over 500 cuts, extra cloth ‘ 7 00. 
Dunglison’s New Remedies. 1 vol. 8v0.; > a new 
édition, enlarged, extra cloth «ke 00 
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Dana on the Structure and Classification of Zoo- 
phytes. l vol. 4to., extra cloth . 


Draft’ 's Modern Surgery. vol. 8vo.,. much im: 
proved and enlarged ; 432 cuts, extra cloth . 
Same work, leather 
De Jongh on Cod-liver Of.” 1 vol. 19me., extra 


cloth . 
Erichsen’s Surgery. ‘y atge vol. imp? ‘876 » 18 : 


pages, with 625 cuts, from.the 5th English 
edition, extra cloth. (Now ready.) 
Same work, in leather, with paleed bands. 
Erichsen on Injuries of Nervous System. 1 
vol. 8vo. (Just issued.) . 


Ellis’s Medical Formplary, by Smith. 1 vol.” 


‘8vo., extra cloth; twelfth edition. (Just 


ready) 

Flint on Physical Exploration of the Chest. 
Second edition. . 1 vol. 8vo., extra cloth. 

Flint’s Practical Treatise on Diseases of.the 
Heart. 1 vol. §v0,, extracloth ., 

Flint’s Principles and Practice of Medicine. 
Third edition, revised, 1 vol. Svo., leather, 
raised bands. * 

Same work, handsome extra cloth”: 

Fiske Fund Prize Essays on Consumption, by 
Lee and Warren. 1 vol..S8vo., extracloth . 

Fownes’s Chemistry, ‘1 vol. 12mo., of 850 pp. 
aoe the 10th English edition. (Now sper: ) 

oth, . 
Same work, leather |. : 

Fuller on Diseases of Lungs and As Phieiages! 
One handsome Svo, volume, from the second 
and revised London edition, (Just issued) 

bf s Anatomy, Descriptive and Surgical, A 

ndid imperial octavo volume, with 388 
Taige wood-cuts, Strong extra cloth binding. 
Same work, in leather, raised bands . a 

Gibson’s Surgery. 8th ed. ; 2 vols. 8vo., leather 

Gluge’s Atlas of athological Histology. Trans- 
lated by Leidy. , With colored plates. 1 vol. 
imperial 4to., extra cloth 

Graham's Elements of Inorganic Chemistry. 
With 233 cuts. 2d edition, much improved, 
1 vol. 8vo', 850 pages, extracloth. . 

Also, Part IL, for sale se: eeparein, to complete sets 
(pp. 431 to end, Title, Index, &c.), boards, un- 


cut . 

Gaems on Urinary ‘Organs. ‘Enlarged ‘edition. 1 
vol. large 8vo., many cuts, extra cloth .. 

Gross on oreign Bodies in the Air-passages. i 
vol. 8vo., extra cloth, many wood-cuts . . 

Gross’s Pathological Anatomy. 1 large vol., 
8vo., with 343 cuts, extra cloth . 

Gross’s System of Surgery. Enlarged and im- 
proved. Fourth edition. 2 but? large vols: 
royal 8vo., of over 2200 pages, with about 1300 
wood-cuts 

Griffith’s Universal Formulary. New and en- 
larged edifion, by Thomas. 1 vol. 8vo., ex. cl. 

Same work, leath net 

Hill on Syphilis and’ Local Contagious Dis- 
orders, .1-vol.8vo., extra cloth. (Just ready. 

Hartshorne’s Essentials of the Principles an 
Practice of Medicine. 2d-and revised edition. 
(Now read ) Lye}. 12mo., extra cloth, $2 38; 
half boun 

Hartshorne’s Conspectus of the Meidical Sciences 
1 vol. royal 12mo., of about 1000 pages with 


300 illustrations. (Now. ready,) Extra loth, 


Same work, leather... 

Hartshorne’s Manual of Kekona a and Phiysio- 
logy. 1 vol. royal 12mo, clot 

Hodge's System of Obstetrics. In one “very 
handsome large quarto: volume, with litho- 
graphic plates original photographs, and 
numerous wood-cuts, extracloth. .. 

Hodge on Diseases of"Women. 2d edition te- 
vised. 1 vol. 8vo.; extra cloth, with illus- 
Bene ‘Just issued ye . 

’s Practical Dissecttons, 1 royal 12mo!; 
sane bound. . A new edition. (Just,issued)., 

Hillier on the Skin. A new work, 1,yol, royal 
12mo., extra cloth” 

Hamilton on Fracturesand Dislocations. ‘I vel. 
8vo., with nearly 300 cuts, extracloth. Third 
_ edition, oslarans. (Just issued), . d 

on the Nervous System: . 1 vol. ‘Evo. 

Habershon on Diseases of the Stomach, &c. 1 
vol. 8vo., extra cloth 

Holland’s Medical Notes and Reflections. Lvol, 
8vo., extra cloth 

Horner's Special Anatomy. 2 vols. 8y0.; 8th 
edition, numerous wood-cuts, cloth ..  . 


(Just ready) , a | 
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400 
5 00 


3 25 


5.15 


3 50 
6 00 
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| Bile 's (James) Principles of Surgery, i yol, 





Hoblyn’s Medical Dictionary. i ays. New 
and enlarged waitin. 1 vol,12mo,, cloth . 
Same work, leathe 


Hudson's Lectures. on "the "Study of Fever. i 


vol. 8vo. (Just issued.) . 
Jones and Sieveking’s Pathological "Anatomy. 
1 vol. 8vo., an ianrdern 3 extra cloth . 
Jones on Nervou Peeticked 2dedition. 1 vol, 


8vVo., extra, son, » .Justissned) 
Kirkes’s sieteine k of Physiology. “1 volume 
large 12: pace 200 ew extra cloth . i 


Same work,. leathe: 
Knapp’s Chemical HE 2 ‘vols, . large 
Svo., extra cloth, with 460.splendid cuts 
Vol. "Ty sold se 


| Lanrence and Moon's Opbthalmic Sugary. i 


vol. 8vo., extra, or see Pe 
new work. Second ow na 9 ye 
Lyons on Fever. ...1 hy, A "extra cloth. 


|| Lehmann’s Physiological Chemistry. “Trans 


lated by, Day, and revised by, Prof..Rogers, 2 
large vols. 70., cloth, with illustrations, 
Lehmann'’s Chemical ysiology, by Morris 
and Jackson. 1 vol..8vo., ext, cl,, many cuts 
Laycock on Medical Observation and,Research. 
1 vol. royal 12mo., extra cloth ., 


Ludlow’s Manual of Examinations in Medical. 
12ma,, with wows 


Science. 1 large vol. ro 
illustrations, extra clot . ° . 
Same work, leather 

La Roche on Yellow Fever. 2 ‘Targe Yols. 8vo., ’ 
extra cloth 

La Roche on Pneumonia and Autumnal Fever. 
1 vol. 8vo0., extra clat 

Lallemand and Wilson on ‘Spermatorrhese. i 
vol. 8vo., extra cloth ..« 

Lawson.on, ’ Injuries of the Eye. With nume- 
rous illustrations. One octavo volume, extra 
cloth. (Just issued 

Marshall’s Cotlines Physiology, "Bdited by 
Prof. F. G. Smith. 1 vol. 8vo , of 1000 pages, 
with many illustrations... A new) work just 
issued, extra cloth, .. ¥ F « ¢ 4 

Same work, in leather . 

Morland’s Practical Treatise on the Urinary Or- 
gans. 1 vol. 8vo., with cuts, extra cloth 

Morland on Uremia. Small vol. Svo., ext. el. 

Montgomery on Pregnancy, &c. 1 vol. 8v0., ex- 
tra cloth, with colored plates, and wood- outs 

Maclise’s Surgical Anatomy. Imperial quarto, 


1 vol., with about 70 colored plates, extra at 14 00 


Miller's | (Henry) Principles and, Practice of 
stetrics. 1 vol. $vo,, with illustrations, cloth 

Mayne’s Diapensatory. and Formulary, 1 vol, 
12mo., extra cloth . 

Manuals of Blood and Urine. By Grifith, Reese, 
and Markwick, Royal.12mo,,.ext. cl., plates 

Mackenzie on Diseases and Injuries of th 
Edited by Hewson. 1] large vol., 8vo., of 
over 3000: pases ¥ with av illustratio 
extra clot! ; 





Meigs’s System of Obstetries. ’ Fifth edition, 


revised. ‘1 vol. 8vo.; extra cloth; 130 cuts 
Sane work,’ Jeather: «!! 
Meigs on Females and their, Diseases. Fourth 
~“ and revised edition. 1 large vol. 8vo., ext. cl. 
Same work, leather 
Meigs on Puerperal Fevers. 1 vol.’ 'Svo., ext. cl. 
Malgaigne’s Operative Surgery. By Brittan. 1 
vol. Svo.,, with.cuts, extra 


; 240 wood-cuté, extra cloth 
Miller's (James) Practice of Surgery. }! vol. 
8vo., with 364 wood-cuts, extra cloth .  . 
Maller’s Physics and Meteorology. .1 large.vol. 
$vo., cloth extra, many illustrations ... 4 
Medical News and Library. Per year, 12 Nos. 
Neligan on the Skin. Fifth edition. BY, Bel- 
cher. Much enlarged, and ‘improved: * I vol. 
royal 12mo., extra cloth, (Just meee) | ° 
Neligan’s Atlas of Diseases of the Skin. , 1:vol. 
dto., with splendid colo’ 
Neill and Smith’s Analytica Compendium of 
Medical Science. ‘1 PR wi be = on FTN 
12mo., sheep, ‘raised’ bands;'372 ‘ 
Do. do. extra cloth, 
Odling’s Chemistry for Medical Students. In 
one 12mo. vol. of 261.pp, cloth... (Now ready.) 
Parrish’s Treatise on Pharmacy. 1 vol. Sve. a 
extra cloth. Third,and enlarged edition, to 
1864, with several hundred wood-cuts, ext. cl. 
Peaslee’s Human Histology... 1 vol: Svo., with 
433 wood-cuts, extracloth ». » « + 
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. plates, extra cloth 
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jes System of Surgery. Pe: 1 Mem... a} Teepaen rineey Span, Ivol. 8vo. (Now 
vol, 8vo., 316 cuts, extra old 2 23 
Pereira’s Materia Medica. Condensed edition.’ | Todd's Clinteal Lectures on | Various Acute Dis- 
Edited b: ot, Prof. H.C. Wood, 1 volume 8v6,, —.|_ eases. 1 vol. 8v0,, extracloth |. 2 50 
over 1000 pp., with 236 wood-cuts. Taahen | odd and Bowman’s Physiological Anatomy, 
raised bands. (Just issued.).  . $00} 1 vol. 8vo., with 300 cuts, extra cloth . 4 75. 





Same work, extra cloth 7°00 

Ranking’s Abstract ere Meateat Sciences. - 

Per annum, 2 vols, ( See page’7.) . 

Roberts on Urinary Deposits and Renal Dis- 
eases 1 vol. 8v0., with many illustrations. 
(Just issued.) ; 

Royle’s Materia Medica and Therapeutics, By’ 

Carson. With ents. 1 vol. 8vo., extra cloth 3 00 

Rigby’s Midwifery: 1 vol: 8vo., "loth . 2.50 

Rigby on the Constitutional Treatment of Fe- 
male Diseases, I vol. royal 12mo., extra cl. 1 

Ramsbotham’s Principles and Practice of eq 
stéetric Mediciné and moor kG Edited b Sars 

Keating; with 64 beautifal plates. arge 

volume imperial 8vo., sheep, ' raised bands. 7 00 

Smith’s Complete Practical Treatise on the Dis- 
eases of Children. 1 vol: 8yo,, a new work, 





now ready. Extra cloth, @i75; leather ©. 6°75 


Smith (Eustace) on Wastin, Diseares of Chil- 
dren.’ 1 vol. 8vo., extra cloth. (Nowready) 1 50 
Stillé’s Therapeutics and seater Medica. 2 
large vols, 8vo. Third and revised edition. 
(Justissued.) Extracloth .  » §. . 1000 
Same work, in leather . + 12 00 
Skey’s Operative Surgery. 1 vol. large. 8v0., oY 
Many cuts, extra cloth. . 3 25 
Sargent’s Minor Surgery. New and ‘improved 
edition. ‘With a chupter on Military Surgery. 
“t vol - royal 12mo., 183 cuts, extra cloth - 175 
«ag and Quain’s Anatomy. By Leidy. 2 
8vo., with over 500 cuts; extracloth . 6 00 
Swayne’s Obstetric Aphorisms. - By Hutchins. 
1 vol. small 12mo, (Nearly ready.) ‘. 
1 vol. 8vo0, ‘cloth 22 
Slade ou Diphtheria. A new edition. 1 vol. 
12mo,, cloth . 1% 
Simon's General’ Patho! 1 vol. 8vo., ‘cloth 12 
Schoedler and Medlock's Wonders of Nature. 1 
large vol. 8vo., 679 wood-cuts; extra cloth. 3 00 
Simpson's Lectures on’ Diseases of Women. 
New edition preparing. 
Solly on the Brain, 1 tol! 8vo., with 120 cuts, 
extra cloth . 250 
Salter on Asthma. ‘1 vol. 8vo., extra‘cloth | 2 50 
Toynbee’s Aural Surgery.’ I. ‘vol. 8vo., extra 
cloth, many fllustrations ? 400 
Thomas's Practical tise on Diseases of Wo- 
men 1’ vol 8vo “’ A’ new work, with several 
hundred illustrations. (Just issued.) Ex. el. 
“* Same work, in leather  .... 
Thompson on Strieture. 1 vol. 8v0., of 359 pP., 
with illustrations and eolored plates. (Now 
WR i a ee RD Se oes BO 





$3 





Tanner’s Manaal of Clinical Medicine. New 
wary miarged edition by. Fox. (Nearly 
ready. 

Tanner on thé Signs and Diseases of Pregnancy. 

‘1 volume 8vo., with colored pistes and wood- 
‘cuts. (Just issued. ) ‘Extra cloth . 4 25 

bi pty Medical Jurisprudence. By Penrose. 

vol. 8vo. ; new and improved edition ; with 
illustrations; extra elo (Just isened) - 450 
Same work, leather 5 50 


00} Wells on the Eye, . ] vol., 8yo., of 730 pP., with 


colored plates and 216 wood-cuts, also the test 
types of Snellen and of Jaeger, extra cloth : 5 
Same work, leather 6 
Wales’ Elementary Surgical Operations and Ap- 
paratus, In ‘one large octavo volume, with 
642 illustrations, pxtra cloth. (fast issued.) 
Same work, leather |. 

Walshe on Diseases of the Heart. New and 
enlarged edition. 1 vol. 8vo., extra cloth 
What to Observe at the Bedside, A Clinical 

Manual. I vol. royal 12mo., cloth 
Watson's Practice of Physic. By Condie. 1 
vol imperial 8vo., sheep, raised bands; over 
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1200 pages, with nearly 200 wood-cuts.. . 7 50 
Do do. Extra cloth 6 50 
West’s Lectures on Infancy and Childhood. 
4th and enlarged edition. 1 Wr whist SEYR 
cloth. (Just Issued.) 4 50 
Same work, leather : - 650 
West's Lectures on Di of Females. 34 
edition. Complete in, one 8vo, vol. extra cl. 
(Just issned:) oe. eke «875 
Same work, leather 475 
West on Ulceration of O¢ Vteri. 1 vol. " 8v0., 
extra’cloth 4 12% 
Wilson's Human Anatomy. By Gobrecht, 1 
vol. 8vo., 397 cuts, extraclotth . . . 400 


Same work, leather - 500 

Wilson on the Skin. Sixth edition, much en- 

la 1 vol. Svo.,extra cloth. (Justissued.) 5 00 

Plates to ditto, 8vo,, a new and eplorees edi- 

tion, extracloth . 

Text and Plates done p inl vol., extra el. 10 60 
Wilson’s Student's Handbook of. Cutaneous 

Medicine. One handsome 12mo. vol. 
Wilson's Dissector. 1 vol. large 12mo., many 

wood-cuts, extra cloth 
Williams’s Principles of Pathology. *8v0.; + the 

last edition, extra cloth . 3 50. 
Wilson on Spermatorrhan. (See Lallemand. ) 
Winslow on Diseases of the Brain and Mind, 

New edition. (Justissued) .  . . «4 





TANNER’S CLINICAL MANUAL—Enlarged Edition, Just, Ready. 


A MANUAL OF OLINIOAL MEDIOINE AND’ PHYSIOAL DIAGNOSIS. 
By THOMAS HAWKES TANNER, M.D., F. LS. 
THIRD AMERICAN FROM THE SECOND a ey ZOITION. 


Revised anp EnLargep Bry TILBURY FOX, 
Physician to the Skin Department in University College’ Hospital, &e. 


In ‘one neat volume small 12mo., 


of about 375 pages, extra cloth. 


This favorite little work has remained out of print for some years in consequence of the pressing 
ments which have prevented the author from giving’ it the thorough revision which it. re- 


quired. The 


great advance which has taken place of late in the means and appliances for 


observation and Talaguect has necess*’ated a very considerable enlargement of the work, s0 that 
it now contains about one-half more matter than the last edition. The Laryngoscope, Ophthalmo- 
scope, Sphygmograph, and Thermometer have received special attention. _The chapter on the 


diagnostic indications afforded by the Urine has been much enlarged, 


and a section has, been 








inserted on the.administration of Chloroform. Special attention has been given to the medical 
anatomy of regions and organs, and much has been introduced relative to péricardial, endocardial, 
abdominal, and cerebro-spinal diseases. On every subject coming within its scope such additions 
have heen made as seemed essential to bring the book on ‘a levél'with the most advanced condi- 
tion of medical knowledge; and it ie hoped that it A continue to merit the very great favor 
with which it has hitherto been received. 


The work before us is chiefly valuable and useful 


becanse it gives plain directions to the neophytes of ' 


thé profession, and because in ‘so doing it éndeavors 
to teach what may be called the mechanism of prac- 
tical medicine, telling the student how to do-muny 


Clinical Medicine to students with very great confi- 
dence. We advise them to buy it, and niake it their 
text-book in the wards of the ospital. The book is 
convenient in size, is furnished with a capital index, 
and the chapters are so well arranged that each divi- 


things that he is usually supposed by the physicixn | sion of the work is clearly and comprehensively 
to know, but. of which he isin the majority of cues | marked out. ~ It is one of the most valuable publica- 
profoundly ignorant. We commend this Mauna of | tions of the year.—London Lancet, Oct. 30, 1869. 
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ERICHSEN’S SURGERT_—Hew Edition, Now Ready. 


THE SCIENCE AND ART. OF SURGERY: 


BEING A TREATISE ON 
SURGIOAL INJURIES, DISEASES, ‘AND OPERATIONS. 
Br JOHN ERIC ERTCHSEN, 


Senior Surgeon ‘to University College Hospftal, Pindes. &e. 
FROM THE FIFTH ENLARGED AND CAREFULLY REVISED LONDON EDITION. 


WITH ADDITIONS .2y, JOHN; ASHHURST, Jr., M.D., 
Surgeon to the Episcopal Hospital, Philadelphia, &c. 
WWustrated with Six Hundred and Twenty-five Engravings on Wood. 
In one very large and beautifully printed volume, imperial octavo, of over twelve hundred closely 
printed pages: cloth, $7 50 ; strongly bound in leather, with raised bands, $8 50. 





This volume having enjoyed repeated revisions at the hands of the author has been greatly 
enlarged, and the present edition will thus be found to contain at least one-half more matter than 
the last American impression. On the latest London edition, just issued, especial care has been 
bestowed. Besides the most minute attention on the part of the author to bring every portion of 
it thoroughly on a level with the existing condition of science, he called to his aid gentlemen of 
distinction in special departments. Thus a chapter on the Surgery of the Eye and its Appendages 
has been contributed by. Mr, Streatfeild; the section devoted to Syphilis has been rearranged 
under the supervision of Mr. Berkeley Hill ; ; the subjects of General Surgical Diseases, including 
Pyemia, Serofula, and Tumors, have been revised by Mr. Alexander Bruce; and other professional 
nien of eminence have assisted in other branches. The work may thus be regarded as embodying 
a complete and comprehensive view of the most advanced condition of British surgery ; while 
such omissions of practival details in American surgery as were found have been supplied by the 
editor, Dr. Ashharst. 

Thus-complete in every respect, thoroughly illustrated, and containing in one beautifully printed 
volume the watter of two or three ordinary octavos, it is presented. at a price which renders it 
one of the cheapest works now accessible to the profession. A continuance of the very remarkable 





favor which it has thus far enjoyed is therefore confidently expected. 


The high position which Mr. Erichsen’s Science and 
Art of Surgery has for some time attained, not only 
in this country, but on the continent and in America, 
almost limits the task of the reviewer, on the appear- 
ance of a new edition, to the mere announcement. 
Elaborate analysis and criticism would be ott of 
god and nothing remains to be done except to state 

eneral terms that the author has bestuwed on it 
thet labor which such a work required in order to be 
made a representative of the existing state of surgical 
science and practice. Of the merits of the book asa 
guide to the “Science and Art.of Surgery” it is not 
necessary for usto say much Mr. Erichsen is one of 
those enlightened surgeons of the present day, who 
regard an scquaintance with the manaal part of sur- 
gery as only a portion of that knowledge which a 
surgeon peoald possess.— British Me Journal, 
Jan, 2,1 

Thus the wel bears in every feature a etamp of 
novelty aud freshness which will commend it to those 
who,ure making its acquaintance fur the first time, 
whilst those who have found it a safe guide and 
friend in former years will be able to refer to the new 
edition for the latest information upon any point of 
surgical controversy.— Lancet, Jan. 23, 1869. 
. From Prof. J; J, jar masse University of Maryland, 

pt..3, 

Allow me to retura thanks my and at the same 
time congratulate the profession upun, the republica- 
tion of Erichsen’s.‘‘ Science and Art of Surgery,’’ the 
very best work on surgery for students or general 
practitioners. It is one which I have always recom- 
mended to my classes, and the recent additions by 
the author have perfected it as a manual. 

From Prof: Samurn Logan, New Orleine School of 
‘ Medicine, Sept. 17, 1869. 

A new edition of this work was much needed in our 
schools, and I shall be glad to have it in my power 
to recommend it as the text-book this winter. Ax it 
now appears from your house it is to be preferred to 
all others. 

From Prof. J. Exror, don ca sen Med. College, D. C. 
16, 

Tam so well pleased with this edition that I shall 
adopt it as a class-book, aud of course recommend it 
to the members of the class. 


From Prof. E. Axyprews, Chieago Medical College, 


T shall take pleasure ia recommending it to sta- 
ents, 





From Prof. Hamittoy M’Gume, Virginia Medical 
College, Sept. 17, 1869. 
I have ado it as the text-book on surgery in the 
Virginia Medical 1 College. 


From Prof. A. B. Cuomir, Dartmouth Med, College, 
Sept. 26, 1869. 

Tt gives me great pleasure te commend it to the 
students of the three medical colleges with which I 
am connected, as I regard it as a siandard text-book. 
The library of every surgeon is incomplete without it. 


From Prof. Pact F. on tthe igsoens Medical College, 


It is one of the finest works pen heoh-ast lever beheld, 
and my appreciation of its contents has been enhanced 
Led the additions of Dr. Ashhurst, Ericheen’s Surgery 

has been my text-book for years. 


From Prof. D. 8. Youxe, Cincinnati Med. College, 
Sept 22, 1869. 





Far in advance of ant other work, in one volume, 
iu our language. I will also say that [ doubt if it is 
possible to be excelled. 


From Prof. Tago. A. Pra brag ~ Og Med. College, 


T have been in the habit of recommending this ex- 
cellent work as a text-book ‘to the’ students of the 
Detroit Medical College, and am glad te see it in a 
new dress and enlarged. 


From Prof. G. W. Bariess, Untvereity of Louteville, 
‘ Sept. 29, 1369. 


> T have examined it with care, and take pleasure in 
saying that I prefer it to the Eogiish edition, I will 
recommend the work tomy 


From Prof, Gro. W. caureEs, M Gill University, 
’ 
I this day recommended it to my class as the best 
text-book for. the *udent. Itis a great improvement 
upon the previous editions. 


From Prof L. A. Dugas, Medical College of Georgia, 
Oct. 6, 1869. 


Having heretofore recommended to my class the 
use of this work as a text-book, I will take additional 
pleasure in doing so now that it hae been so decidediy 
improv 
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‘By HENRY WARTSHORNE, M.D., 


“Professor of Hygiene in the University of Penusylivania, etc. 
‘ '/ With 310 Mustrations. 


In one very handseane royal 12no, volume. of aver 1000 pages, clearly printed. on small type ; 
> ‘ 


cloth, $4 50; leather, 


rarsed ba 


5 25. 


The very largecaniountiof matter contained in this volume'is thus divided :— 


ANATOMY. . . 
PHYSIOLOGY» .,° . 
CHEMISTRY 
MATERIA M 


SURGERY 
‘ OBSTETRICS 


The student who is attending afall course of lec- 
tures cannot, as a matter of course, have much time 
for study; and such'a book as the “:Conspectus” at 
such a time is wonderfully convenient. So far as Dr. 
Hartshorne’s ‘‘Conspectua’’ is concerned, we doubt 
not it is the best ofits class, whether we have regard 


to the mt in which the work has been ity Meo 


the admirable letterpress of the publisher.—New Yi 
Hedical Journal, July, 1869. 


We think it is entitled to the preference above all 
others, as it has béen prepared by its well-known au- 
thor with praiseworthy acearacy. ‘Spacé compels us 
to concludé by recommending it as a book which stu- 
dents will.do well to possess themselves of.—Amer. 
Journ. of Obstetrics, Aug. 1869. : 


As good a book of its kind.as has ever been printed. 
—St. Louis Med. and Surg. Journal, May 10, 1869. 


If, as a consequence of the present defective method 
of medical teaching—the attempt to crowd into a few 
months the studies that should occupy as many years 
—we must of necessity have a ‘“conspectus,’’ we 
would certainly prefer this one of Dr. Hartshorne’s 
to any other we have examined, as the different 
Driuelion have been epitomized by competent author- 
ities, and in as.lucid and scientific a manner as could 
be done in so small a compass.—St. Loute Med. Ar- 
chives, May, 1869. i 

We think Dr. Hartshorne has done good service to 
the médical student by publishing the series of man- 
uals above indicated in one volume. We feel sure 
that it will come into very general, if not universal, 
use, not only on account of its intrinsic merit, but 
fro its convenient size. —California Med. Gazette, 
June, 1869. : ; 

This eouipestns will be found to, be a very excellent 
and éflicient text-book for the use of the student in 
his attendance upon a course of medical lectures.— 
Am. Journ. Med. Sciences, April, 1869. th 

Dr. Hartshorne possésses the faculty of condensing 
much ‘valuable material into small. space:— 
Review.of Med. and Pharm:, March, 1869... : 

Dr, Hartshorne’s conspéctus can be fully and freely 
recommended. It has been examined with care, and 
to physicians and sindentn it will be found.a most 
valuable spenica. 2 is recommended without re- 
serve.—Richmond and Low Medical Journal, 
April, 1869.05 °° : Are Vi Aan Wee 

While ‘we never give utterance to any very high 
praise of works so iePaha eiporhelal, still we must 
express the belief that this book will auswer. exactly 
the dbject'of publication, abd that students will find 
it invaluable in looking ap the lectures and retaining 
the main facets and important points, such as all teach- 
ers insist upon students understanding most perfectly. 


Physicians too actively engaged in practice to consult 
more extensive, works can also extract from it mach 
uséfal knowlédge.— Bu; 
March, 1869. ‘ 

Of a class’ of books which we very much dislike, 
this is apparently about the best yet issued.—W, Y. 
Med,’ Gazette, Apri 17, 1869. 


Med. and Surg. Journ., 
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It is a condensed and well-arranged summary of 
the several leading departments of medicine, giving 
in clear order and brief expression the must import- 
ant facts as pted.an derstood. Students will 
be glad to avail themselves of these books,—Cincin- 
nait Lancet, April, 1869, ; 

This work is a remarkably,complete one in its way, 
and comes nearer to our idea of what a conspectus 
ehould be than any we have yet seen. Prof. Harts- 
horne, with a commendable forethought, intrusted 
the preparation of. many of the chapters on special 
subjects to experts, reserving only anatomy, physi- 
ology, and practice of medicine. to. himself, As a re- 
sult we have every department worked up to the 
latest date and in'a refreshingly concise and lucid 
manner. Theré are an immense amount of fllustra- 
tions scattered throughout the work, and although 
they have often been seen before in the various works 
upon mg en and special ‘subjects, yet they will be 
none the less valuable to the nner. Every med- 
ical student who desires a reliable refresher to his 
memory when the pressure of lectures and other col- 
lege work crowds to prevent him from having an 
opportunity to drink deeper in the larger works, will 
find this one of the greatest utility. It is thoroughly 
trustworthy from mning to end; and as we have 
before intimated, a remarkably truthful outline sketch 
of the present state of medical science. We could 
hardly expect it should be otherwise, however, under 
the charge of such a thorough medical scholar as the 
author has already proved himself to be.—New York 
Med, Record, March 15, 1869. 

lt is not saying too much to assert that it is ineom- 
parably superior to any of its kind in existence,— 
‘Nashoille Med. and Surg: Journal, March, 1869, 

To some, such aids are not needed—such minds are 
fos egg of selecting and retaining a grasp on know- 
ledge, whether presented by the lecturer or the com- 

rected like the rays by a 





piler—their faculties are d 


lens ‘to the’very point needed, attain the object und - 


lay it by for fature use.' On the other hand, a larger 


voit | number less favored by nature, have to seck every 


artiticial atd that presents itself to enable their minds 
to grasp and retain the numerous intricate principles 
of the medicat sciences, and to remember the endless 
details of anatomy, materia’ medica, and of those all- 
important practical truths Invélved in medical prac- 
tice. _To sueh the ‘*Conspectus” of Dr. Hartshorne 
will prove a boon, for it is carefully written, well 
arranged, and in some parts admirably illustrated.— 
A n Journal of Pharmacy, March, 1869, 

The title of this work very well sets forth its scope. 
It is for ready reference for the convenience of stu- 
dents, and can be cartied by them’ to the lecturé-room. 
All of the departments of medicine te embraced 
within its.covers, there.is. much time and labor saved 
in looking over large text-books to refresh the mem- 
ory upon principal points, Ofcourse there aremany 
excellent similar works, ‘but this, on account of being 
the latest, fullest, and best arranged, we would. pre- 
fer to any other. We. are confident that students, 
having once made use of it, would not be willing to 
do without it for many times its cost,—Cincinnati 
Med. Repertory, March, 1869, 











nel OE inh itt AN oteste 








si escent 


‘HENRY 0. LEA'S NEW MEDICAL PUBLICATIONS: 











WELLS ON THE EYE-Just Issued. 


A’ TREATISE ON ‘DISHASES OF THB BYE 
iI 


| 











lu hilt 


First American: Edition, with additions:- With over‘Iwo Hundred Wood-cuts and Six colored 


Plates, together with selecti from the 





Test-typesiof\Snellen and Jaeger. 


In one farge and handsome octayo volume of” 736 pages, extra eloth, $5; leather, $6. 


aspect of British Ophthalmot 
favorable reception of his vol 


A work has long been wanting which should re resent adequatel, 
g ro R pimstely ae 


it, in every wa: 


and this want it 
é by the medical ' Press is a guarantee that he has Tt tn 
his undertaking, mak in reproducing the work in th 

suited to the wants of the American practitioner. 


as Heat hale 


as been the aim aM 


3 country every effort has been made to render 
Such additions as seemed 


desirable have heat introduced by the editor, Dr. I. Minis Hays, and the number of illustrations 


has been more than doubled.’ The importance of test-types as an aid to d 


acknowledged at the present day that it seemed esséntial to the commpletonee, of the work that 


they show 


be added, and as the author recommends the use of those both of Jaeger and of 
Snellen for different purposes, selections from each have been added, so that the pra , 


ioner ack 


have at command all the assistance necessary. The work is thus, presented as in every haba ay 


to merit the confidence of the American profession. 
A work everywhere, at. home and abroad, the sub- ‘|; 


ject of commendation, all agreeing that the entire 
science of ophthalmology, as it exists to-day, is here 
faithfully ape cnen oh and illustrated, wherever illu 
tration was ae The ‘Atiierican editot; Dr. 'f. 
Minis Hays, added more than a hundred wood- 
euts to the work, and selections from the test-types 
of Jaeger and Snelled, which aré only‘ refer 
and recommended in the eh ieee —Niishvitle 
Med. and Surg. Journal, Oct. 1 

Without doubt, one of the best "wis upon the sub-. 
ject which has ever been published ; it is complete 
on the subject of which it treats, and te'a ‘necessary 
work for every physician who attempts to treat dis- 
eases of the eye.—Dominion Med. Journal, Sept. 


This work embraces. the modern doctrines and 
practice of British and foreign schools of ophthalmo- 
logy, with adaptations to Neiod American student from 
the pen of Dr. I, Minis. Hays, of Philadelphia.. she 
pre-eminent standing of, the author in this dep 
ment of science is ample evidence of the value o: te 
book. No other work’can’ co: ee te with it, except 

translation from 


Surg. Jou 


Sept, 1869, 
Mr. Wells has not contented himself with simply 
recording the: views of.others, but makes large use.of 


his own é: Flonee la Stectonn of the. ally 
in their Geta For this reason. hi is book more 
than usually of a praedenl character, and conse; 
quently, is well 8 Wasi lor the. general, PI itioner 
who has. not the time to devote. m 7: we iy 
Tiashalon of pe ity os ho does, 
oe ene PS and iy sik. bo 
= ingal we eat commend the book to our 
brethren ; not only those. who devote themeel ves to 
ophinalaslogy but to all ; for hays shi know, more 
‘than, we regret to say, too many do.— 
chicag ie Journal, Oct.,1869.. 
possible in me present state of our know- 
ledge, that Naya byireer-y eg tlayecpenbey Ophthal hog 
be written. . erest tyro will 
ie 8 explicit \aureaicnk ¢ conan ‘the jotails 
on which the’ simplest diagnosis 18 to be founded, the 
more advanced ophthalmologist i¢ thformeéd of the 
most recent and reconidite irchés of modern ‘sci-' 
ence. For thorou, mia deme of investigation, aceuracy of 
{ogee and ‘cl teeuys heal ee presley 
efore us is unequalled’ by an t have ‘ 
and must for a ing time to dope hold the fitst’rank 
among text-books on the subject of which it’ treats ; 
and we are uttering no merely conventional “puff” 
in urging évery one of our réaders to give it an hon- 
“ place, not only on his shélf, but in his mene 
—N. ¥. Med. Gazette, Aug. 28, 1869, 


| position which behead i ory and 
hs toni rank it. will conlinus io to oie a aie 


| and to.a won 





point, out.the great, gdnnatne that have, packs aes ia 


prt 


Brea and their value tested’ ti 
experience. The manner “ eaielire ye ag 


oconmuleted . jafo matio: wind Ming ihe: r 
this wont te eb ere 
It is ¢ staal né who Das to ohare the 


power of giving, in Very clear thh Tesults 
of long-continued devotion to the whey Kot Beate subject 
in foreign cliniques, and, as‘a teacher ‘and assistant 


surgegn in the chief ‘bynes hes! ‘of this oraniy 
it has, moreover, the vantage of pene tho-, 
16p..| roughly practical work, ae ing net-so ane wish 


disputed points or pine’, differences of morbid struc- 
wed. as with d aad re sah fopdon 
Times and | July 24 
To the general practitione 
Phe vor ar aetna mp 
altgeat viyle and 
Ta respect 


clare that the work of ‘* Wel 
fey lear hod in 
m techni leali iti 


commend it 
comparative fre 
al a rots d to ry and Poe os that 
ment than to awar ited 
| mi rey amo 
cine, an 
anoth er, Ht task tz, or. another Ponders she 
ng and admiring world. cata an- 


* | other mechanism. or another master-key, that shalt 
again revolutionize the science. ophthalmology, : 
require its ss to bere-9 tten.—St. outs. ‘Med. 
, Aug. 1 
This new wenn’ 


the whole Science as. Ridates 


Soelt Wells, em’ 
modern doctrines of ood a Fer i a 
presént day. It enters fully. rato 










Which have lately bee ie, & di fag 
pleté record of the épthtone and of thi 
au ptiorapol Tt contains two me téen | 
‘on Bibra. whith are ‘ Maat ‘execu 
a correct ‘the 
fed ad gray { bt ines 8 t 
SO eit ret earan Fa u 
cated bes envory Ragiaah are noner 
jin eg indispe ‘to the etadett w o would un- 
derstand the a aatate ‘and s Be iseased con- 
ditions of the retiua as 4 dof r fs thalmo- 
scope. sicians, ould. , bestow 
mer reat ied 'to the disencr a fe the ¢ ort, ‘refuse to 
vice in‘all tapered fans in 
oe dad town ene void wut ihe eaponsibility, | 
and should avail é Cs . 
by such a bir Ae wi a ra one. - ilar works 
have’ pea prasanr ye iat nie but we 
venture to raythas nO one; ound to morefally 
meet the requirements of,st and oners. 
} than the one by. nonin of sade Mat..ané, 
Surg: Journ., Sept, 1869.1) 0. SOB Us 


This wilt be found dne of the ‘peat among ‘miay 
works relating to the same’ depart of 
aud surgery.—Chicago Med; Examiner, Sept. 1869. 





diagnosis is so universally. 


» Great care Has been taken: by! eye xtaen Wells to 


ts ; Seria tie oe on nd Se snes Hay Bio ch! ‘ttiical 


ton we cant give, ‘it Higher compli- 
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FOWRES' CHEMISTRY.—Hnlarged Edition—Now Roady. 


A MANUAL OF ELEM 


ENTA Y¥ CHEMISTRY, 


THEORETICAL AND PRACTICAL. 
By GEORGE FOWNES, Pu.D. 
FROM. THE’ TENTH REVISED AND ENLARGED ENGLISH EDITION. 
WITH ONE: HUNDRED AND: NINE TY-SEVEN ILLUSTRATIONS. 
Edited by. Ropert Barpess, M.D3,:Professor df Chemistry in the Philadelphia College of Pharmacy. 
In. one large.and handsome, royat-12mo. vol, of ahout 850 closely printed 

: ' pages: extra cloth, $2 75 ; leather, $3 25. 
Some years having elapsed since the appearance of the last American Edition, and. several 
revisions having been, made of the work.in England during the itterval, it will be found very 
greatly altered, and enlarged by about two hundred and fifty pages, containing nearly,one-half 


more matter than before. .The Editors, Mr. Watts and Dr. Bence J: ones, have labored sedulously - 


to render it worthy in all respects of the very remarkable fayor which it has thus far enjoyed, by 


incorporating in it all the most recent pymaigehent and discoveries, in,so far as ig compatible, with. 


its design as.an elementary text-book., While 


served, various portions have been rewritten, an 


ment of Organic Chemistry, in which late resea 


its distinguishing characteristics have been pre- 
d, especial pains have been taken with the depart- 
rehes have accumulated so many new facts, and 


have enabled the subject to be systematized and rendered intelligible in,a manner formerly 


impossible. : As only a few months have elapsed since the work thus 
the English editors, but little has remained to be done by the American editor. 


ed through the hands of 
y uch additions 


as seemed advisable have however been. made,'and éspecial care has been taken to secure, by the 
closest.scrutiny, the accuracy so essential in a work of this nature. 

‘Thus fully. brought up to'a level with the latest advances of science, and presented at a price 
within the reach of all, it is hoped the work will maintain its position as the favorite text-book 


of the medical student, 


“The amount of matter condensed into this small 
volume is almost wonderful. It is pre-eminently the 


‘text-book for the student and_ practitioner, and 


of course, achieve a large success and wide popularity, 
—Chicago Med: Journal, Oct, 1869. 


This is a new and improved edition’of one of the 
very best text-books on this science.—St. Louts Med. 
Archives, Oct. 1869. y 

It is snfficient to state, that this is the text-book 
recommended by the medical council of Ontario, and 
is the best on the subject yet’ published.— Dominion 
Med. Journal, Sept. 1869. wr 


“We are happy to see that chemical science, in its 
recent eminent advancement, has not left in the rear 
this hap ebochntg was badeys pod is now, b Baa 4 uk 
vur text- 8 in gen chemistry.—Buffa 
and Surg. Youraal,' Sept. 1869. F ; 


With but little qualification it may be said that this 
is quite a new book—a new edifice built on the old 
foundation.° The book before us is now, without com- 
petition, the most thorough and’ complete compendi- 
ous text-book of the science it our language.—St. Lowis 
Hed. and Surg. Journal, Sept. 10, 1869. (ig 


Fownes’ Chemistry bas for many years maintained 
a foremost rank as an authority, and-now it comes to 
us in its tenth edition thoroughly rejuvenated and 
fally up to the present demand of the student and 
Liu $i Any one who studies the work. care- 
‘ally will be surprised at the perfectness of its method, 
the Errore pene baad la ia ol lucidity of 
t eas advanced. ' ) saying a great 
deat r those parts of the science generally considered 
the most abstruse. A prmet et tidn of this treatise 
was our first text-book in chemistry, and we early 
learned to appreciate. its worth; ‘that appreciation 
has increased through its successive editions, and 
culminates in the Jastone, _Messts. Jones and Watts 
are still the mee editors, and the accomplished, 
careful, practical, and thorough chemist, Dr. Robert 
Bridges, the Americaneditor, To the latter gentleman 


the American edition is indebted for some very prac- 


tical hints incorporated in the text, and for the addi- 
tion of some very useful illustrations. Ifthe student 
posses ong pater but ee poh eek on chemistry, 
we f m ve. Fownes’ the preference.— 
N. ¥. Med, Record, 1, 1869, : , 


*Thisisa thcroughly revised edition of this standard 
manual of chemistry. The chapter ot General Princi- 
ples of Chemical fener LA as been rewritten, as 
well as the greater part of Organic Chemistry, which 
was rendered necessary by the rapid pi making 


/in that branch of the science, It is a subject of regret 
that thie manual, which is indispensable to the accom- 
plished chemist, could not. be the standard work in 


our high schools and colleges in California. Its 
cost is but little, if any, more than the manuals of 
mushroom growth, that are constantly finding.place 
4 io soademie curriculum.—California ‘Med. Gaz., 
pt. i 


It is altogether the best text-book now in hand for 
the student of chemistry.—Pacific Med. and Surg. 
Journal, Sept. 1869. i 

It is a subject of general satisfaction among a large 
number of chemical readers, teachers, and students, 
that this standard treatise has at last received the 
revision it has so long needed, and that teachers 
using it a8 a text-book can refer to it as up to the time. 
—Journal of Pharmacy, Sept. 1889. 

There is probably not a, student of chemistry in this 
country to whom the admirable. manual of the late 
Professor prowinen L ieang ghar pat han nenreved a 
success which we believe is entirely; without a par- 
allel among. scieniific.text-books in our language. 
This success has arisen from the fact that there is no 
English work on, shamary whee combines s0 many 
excellences. Of convenient, size,,of attractive form, 


clear and concise in diction, well illustrated, and of 


for a student’s hand-book has been attained. The 
ninth edition was published’ under the joint editor- 
ship of Dr. Bence Jones and Dr: Hofmann ; the new 
one has been superintended through the press by Dr. 
Bence Jones and Mr. Henry Watts. Itis not too much 
to say that it could not bly have been in better 
hands.’ ' There is no oné in England who can compare 
with Mr. Watts in experience as a compiler in chem}- 
cal literature, and we have much pleasure in: d- 
ing the fact that his reputation is well sustained by 
a his last undertakiug.— The Chemical News, Feb. 

‘For nearly a quarter ofa century it has been general- 
ly used ‘in Great Britain, as well as in this country; 
and‘is regarded as the bést work of its kind.— 
Polytechnic, Sept. 25,1869; : 

“It is’ clear, accurate, ‘thoroughly abreast of the 
times, and the most complete work of its size we have 
yet seen.— Pennsylvania School Journal, ‘Oct. 1869. 

This is, as it, professes to be, an elementary work, 
and yet it is one of the most complete and exhaustive 
text-books in chemistry published for some time. : It 
is, indeed, a these of chemical knowledge and 
results. For.colleges, and advanced classes in ir 
seminaries, and. for collateral: help to the teacher, it 
will be fnvaluable, It contains all the latest phases 
pa, eel science.--Maine Journal of Education, 





As a compendious work of reference on chemistry 
it is unquestionably the best now before the public.— 
Boston Journal of Chemistry, Nov. 1869. «> 








moderate price, it would seem that every requisite: 
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LAURENOB ON ‘THE | BYB=New Edition, Now Ready. ° 
A HANDY-BOOK OF OPHTHALMIC SURGERY 
vy BOR THE USE ineteeee F937) 
By JOHN’ ~ LAURENCE, se oat, 
Surgeon pat ‘dink ba z ; : 
_, ASSISTED BY ROBERT 0. MOON a 
Szcoxp Epition, Revisep axp Exnaroep py J. Z. LAURENCE. 


With numerous Ilustrations. 
In one very handsome octavo volume: extra cloth, $275. 


wah rT 4 








Het dod TIE Ris aateo cat i 
‘ Prerace 70 tHE SEconD Eprrioy. j 

It is now upwards: of two years since the ‘* Handy-Book*6f Ophthalmic Surgety’” was, through 
the enterprise of my eminent publisher, submitted to the American’ profession... “The farorable 
reception it met with has induced Mr. Lea to ‘issue the present edition,’ the revision of which I 

have, ‘at his request, undertaken. | bireigua Wb ere fan 
Every author must have experienced the difference between bis thoughts 'in-his mana- 
script and re-reading them after they have been printed in a connected form, and have felt 
surprised at the numerous corrections, both in. matter and diction, of whieh his work: was’ still 
susceptible. - The present one formed :no exeeption to this rule. \ Indeed, ‘the corrections, expan- 
sions,' and additions ‘have considerably increased the bulk of the volume; I hope ‘not'to an 
inconvenient extent. Thanking my American brethren for the kind consideration they have 
hitherto so liberally accorded to my humble efforts in the cause of our common science, I have 






the honor to subscribe myself, 


As the author refers throughout the work to the test-types'6f Snellen, a seléction 
has been appended to the volume, which, it is hoped, will 


for the practitioner. 


A few notices of the previous edition are appended :— 


It presents in a very small compass all that the 
“busy practitioner” needs to know in the exercise of 
his profession.—Pacijic Med. and Surg. Journal, 
Feb. 1867, 

Not only, as its modest title suggests, a ‘‘ Handy- 
Book” of Ophthalmic Surgery, but an excellent and 
well-digested résumé of all that is of practieal value 
in the specialty. While there is much to praise, there 
is, however, little or nothing to condemn in this book, 
which is not only well and appropriately illustrated, 
but is further enriched by a series of instructive cases 
appended to the description of each affection.—J. .Y. 
Med. Journal, Nov. 1866, “ip 4 

No book on ophthalmic.surgery was more needed. 


Designed, as it is, for the wants of the busy practi- |’ 


tioner, it is the ne plug ultra of perfection. , It epito-; 
mizes all the diseases incidental to the eye in a clear, 
and masterly manner, not only enabli b 
tioner readily to diagnose each variety of disease, but 
affording him.the more important assistance of proper 
treatment. Altogether this is a work which ought 
certainly to be in the hands of every general practi-' 
aaa ‘Med. Press and Circular, Sept. 12, 
866. er, 

This object. the authors have accomplished in a 
highly satisfactory manner, and we know no work 


the practi- | P 





we can more highly recommend to the ‘' busy practi- 


a ihe ly Fo G- Cio of 


J. Z. LAURENCE,’ . 
‘from them 
add’ to its valae as & work of daily'use 


tioner” who wishes to make himself acquainted with 
the recent improvements in ophthalmicscience. Such 
a work as this was much wanted at this time, and 
this want Messrs. Laurence and Moon ha iw. well 
supplied. —Am. Journ, Med. Sciences, Jan..1367, 

__ /This. work is a most excellent résumé of all that is 
of practical utility in this specialty, and will be found 


of great, vars by general practitioners, those who, 
living at a ‘distance from the contre of medical and 
surgical o ion, are freqtiently called upon to 


treat diseases. of the visual organs. It is amply illus- 
trated by clear and distinct wood engravings, and 


' | further enriched by a series of instructive and high! 


interesting cases.—Oanada Med. Journal, Feb. 1867. 
uced by Mr, Laurence in 


ophthalmic practice, of the new modes of t, 
and of the ne’ ti «London Lancet, March 
28, 1868, ; fxof ! 
Eminently scientific and practical, written up.to 
the present state of ophthalmic knowl and fully 
sustaining Mr. Laurence’s reputation as an original 
thinker, and a clever and learned author.—Dublin 
Medical Science, Aug. 1863. 


‘ 











BIGELOW ON THE HIP-Now Ready. 


THE MECHANISM OF DISLOCATION AND FRACTURE OF THE HIP, 


With: the Reduction of the Dislocations: by the. Flexion ‘Method, 


} xk 
BY HENRY J. BIGELOW, M. D., 
Professor of Surgery and Clinical Surgery in the Medical School of. Harvard College. 
Sr ey ‘With Fifty-two Illustrations, ss, 
‘In one very beautifully printed octavo volume ; extra cloth, $250. 

The author has devoted much labor to this work, to'render it 9 ‘complete exposition of the sub- 
ject, embracing some novel views, which can scarcely fail ‘to attract attention. The numerous 
illustrations are all original, and the volume will, be found, in: every detail of typographical 
execution, one,of the handsomest. that has yet appeared in this country... of aha ABS Hk 

This eminent American surgeon expounds in &, our readers hardly conveys’a just idea of this re- 
lucid my ry none under rope en mS tntenentiog) pensar a tee its concise at as ape 

hases, t portant su © gives great | 0 unity for further abbrevigtion. may y 
tee ery igi Repo ofthe ¥ ligament, a lige ent be claimed that natil the preenance of this volame 

“which heretofore has not had the attention which its | there was not to be found in the entire range ef ae 

great im fice merits in these accidents and dis- | gical Mit ssl’ ip of these > and 
eases of Every surgeon who desires to keep | it may therefore be said, } 
himself posted in all the advanced practical improve- 
ments of the ill add this hook to his library,— 
Dominion Med. Journal, Oct. 1869. A 

The analytical notice with which we have furnished 


st without exaggeration, that 

this monograph is the most orndnel, Tepottadl, and 
exhaustive contribntion to civil su: r which has 
been, produced on this side of the Ataay .— Boston 


oe, Surg. Journal, Aug. 26, ’ 

















"> HENRY 10/\0BA'S NEW 'MBDICAL Seal 
505k WOEROMPSON: ON STRICTURE.—Now Ready. 
(LO (RHR PATHONOGY AND '{REATMENT oF eae 

STRICTURE: OF THE, URETHRA, AND. URINARY FISTULA. 


BY Si HENRY THOMPSON, F. B.0.s., 
Professor of Clinteal Surgery, eed Satgoon to University College Hospital, London. 
FROM THE ‘THIRD’ AND 3 REVISED LONDON EDITION. 
ILLUSTRATED Wire PLATES, AND ENGRAVINGS ON WOOD. 
In one very handsome octayo ¥ volume of about 360 pages, extra cloth, $3 50. 

In ‘his recent revision.of this classical work, the author has.sought to condense it by omitting 
such ‘portions as seemed ; aerreren and ‘thus, notwithstanding the additions requisite to bring 
it shovcigbie on. level with the e: iting condition of: thesubject, its sizd willbe found somewhat 
reduced. The volume has long been known in Engiand as the leading authority.on its' important 

wahaeh and, ith ee revisions, wt ean Ny pwne be: wejeetmed by: tke American profes- 
sion i 








We: have ent: selected: these as rtone fron’ the tt Ad, therefore; etmost superfuous for etd recom- 
buil g’’ aig instances of thé sdund and judicious | mend itasan excellent epitome ofall that concerns 
oo on, all pe questions.of surgical procedure the subject of stricture, and as a works too,, not lack- 
fe treatment 0 of atieture which are to 3 be und in in, original Encepeeh, and suggestions.—Glasgow 
thi rable eios, Proving Eee Sir H. Thompson mee Journal, Noy. 1869, 
‘ ste hee rhino n aoe at oo hag this’ Por a concise yet sufficient view of the whole sub- 
irene of ope aad popes is als of ~~ negligent in test- | ject of the pathology and treatment of stricture, and . 
ing 80 oh er surgeons. yes for a sensible balance of respective methods of relief, 
and For. Me te 1869... 5). we know of no work ia the English language so sim- 
se ignoee se ann, muce that this ex; | ple, and “ie one which heads 
cetlen ee feat work hae Teached @ third edition. | this brief notice. sabaroh Med, Journ,, Oct. 1869. 








‘ed. Journal, July 24, 1869. 





“By 2 the same aiuthor—Tust Issued. 


OuINAL LECTURES ON DISEASES OF THE URINARY ORGANS, 
“Delivered kt University College Hospital,.. 


Br SIR''HENRY THOMPSON, 


ape meray to his Majesty the King of the Belgians ;' “Professor of Cities” 
Surgery; and Surgeon to University College. Hospital. 


With ILLUSTRATIONS ON WOOD. 
‘Tn one very handsome octavo volume, extra cloth, $2 25.: 


that very condensed an truthfal embodiment of all) ful ahd respectful attention: To’ say that the book 

ts kaya of practical value upon the varions'| is ‘replete with practical’ suggestions and original 

itn rok discourse. —Buffalo sed. and Surg. Journ., | observations were faint praise, for almost every page 

. : : oaneee NW heryige of er nd desing ought 

Sin Civiale's death, Sir Henr Thompson is.con- | it is'welcome. Clear, ependent in thought, 

feasedly sage as the first living authority upon | #24 manly in expreila these eave betray the 

is sur; diseases of the genito-urinary organs. and of a master of his art.—W. ¥. Med. Reoord, 

Ae emanatitig from sucha source Ut ' the | May 15, 1869. 
abject to whith ‘he Bas devoted his life merits care- 





swine OBSTETRIC ¢ APHORISMS—Just Ready. 


OBSTETRIG. J APHORISMS 


FOR THE USE: OF STUDENTS COMMEN CIN G@ MIDWIFERY PRAOTIOE. 
i ae JOSEPH GRIFFITHS SWAYNE, M. D., 
Physician ‘Accoucheur’ to'the British General Hospital, 
¥ROM THE FOURTH AND REVISED LONDON ‘EDITION. 
With Additions by. E R. HUTO HINS,.M.D. 
WITH. ILLUSTRATIONS. 
bron oe) ‘one neat royal 18mo. Volume; extra cloth. 


The object of this little volume is to ‘afford that kind ‘of prattical information whieh is required 
aby the student or junior; tioner who-is-ealled upon for some'acquaintance with the manage- 
ment of ordinary eases of labor, It hasbeen wndertaken by the author in accordance with a 
‘wish, Often¢xpressed to bim by his‘ pupils, and is founded upon: his experience: ‘of the wants of 
thoss who are commencing ‘iaidwifory ‘practice. © The very marked success ‘which’ the work 
has wah ‘in’ Bross axygad shows that be has succeeded in warrying Out this Object; and itis presented 
to hr merican, profession in the hope. that it will fill'a similar want here of.a volume which 
minle present. in & concise form ond Alnor parreaeed of aanpecneery detail, the leading points of 
m é “gt rua 

The * "ealtoe ‘has ‘added''a, 900 Votes, and’ two ctaipniie lb on ‘abortion; and the other on the 
* ganagement of” the new-born child, which seemed Tequisite to give completeness to the work, 
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tioner, as his guide. 
* 71869. 


most, fully accepted: views of their atiology aod pa- 
thology.—Leavenwarth Medical Herald, Muy, 1869. 
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THOMAS ON FEMALES.—Botond Edition) Just Issued. 
A PR ACTICAL TREATISE Gy} 


ON THE DISEASES OF WOMEN. 





By T. GAILLARD THOMAS, M.D., 


Professor of Obstetrics'‘and. Diseases of Women and Children ia the College of Physicians 
and ns, New York. 


With Two ‘Hundred and Twenty-five Illustrations. 
SECOND EDITION, REVISED AND IMPROVED. 


In one very handsome octavo wolpma.ot 660 of 


640 pages : extra cloth, $5; leather, $6. 


‘From the Preface to the to the Second Edition 
In ‘a science so raplily progressive as that of medicine, the sautheslics has a right to ex that, 
oO 


when its approbation 


a work is manifested by'a call for a new edition, the author should re- 


spond by giving to his book whateyer of additional'value may be derivable from more povirent 9 


experience, maturer.thonght, and, the oppantenity for. correction. 


Fully sensible of. this, the 


author of the present volume has or hie by: a careful-revision-of the-whole, and by the addition 


of a chapter on ‘Chlorosis, to errr 
received.—New Yor, March, 1869 


Although we spoke very highly of the book asa 
work of great practical and scientific import, yet we 
did not think we should be called upon to noticea 
second edition within the short space of-a year, ‘But 
such is the fact, and it alone pronounces a.more flatter- 
ing verdict on the merits of author and!book than 
aoe pen sould write.—Am. Journal of Obstes- 

This work in past the stage of review. It under- 
went all that in’ the first edition, and throughout tlie 
land gained the distinction of a snécess. It comés 
before the-public in its new dress with that prestige 
that fame always secures.—Nashville Jornal of Med. 
and Surg., Aug. 1869. 


If the excellence of a work is to be judged by its 
rapid sale, this one niust take precedente of all others 
= the same, or kindred rubjoct, as evidenced in 

be 2p short time from ,its first, ap’ 7 in whch, a 
edition jstalled for, resultin ate info med, 
‘from the exhaustion of the previous sintge edition. We 
deem it scarcely necessary to recommend this work 
to physicians as it is now widel ee and most 
of them already posseas:it, or ly. do so. 
To students we unhesitatin, ly po Toe it as the. 
best text-book on diseases of females extant.—St. sareoad 
Med, erp, June, 1 

Of ali the army of hegre that have appeared of late 
years, on the diseases of the uterus and its appendages, 
We know of none that is so clear, comprehensive, and 
practical as this of Dr. Thomas’, or one that we should 
more emphatical ae oatifor -to the 7? ung practi- 

—California Med. Gazette, June, 


,. If not the best. work extantion the subject of which 
it treate, it. is certainly second to none other. 
short a time has elapsed since the medical prone 
teemed with commendatory notices of the first edition, 
that it would be superfluous to give an extended re- 
view of what {s now firmly established as the American 
text book! of Gynseology.—W., Y, fed. Gazette, July 


This is a new and revised 8 sang of a ye nomic 
we recently noticed at some length, and earnestly 
commended to the favorable attentionof but renders: | eo 
The fact that, in the short space of he year, this 

second edition makesrits gegen Pies tirat the 
get ral Might of the Profession has 1 ton- |’ 

Tinea the opinion we gave at oe time. —Cin nmnat 
Lancet, aed 

It is so pdb a ‘ees since we gavea fall review of 
the first edition of this book, that we deem it only 
necessary now to cal} atteation. to the second appear- 
ance of the work, Its atiats pr been remarkable, 
and we ¢an onl ly congratul 6 author on the 
pose ti res book hits sHeaehyed, 7, Y. Mea, 

April, 
_ “We regard ote edt bk the one bést adapted to 
serve as a téxt-book on gynacology.—St. Louis Med 
and Surg. Journal, May 10, 1869, 

The whole work as it now stands is an absolute 
indispensable to any physician aspiring to treat the 
diseases of females with and ding to the 





8 work niore worthy of the favor with mhie it ‘has ie 


‘found so much to praise, and so little—we can hardly 
say to object ‘toto méntion with qualified commen- 
dation. We had proposed @ somewhat jay ae 
review with copious ‘extracts, but we liardly know 
where we should have'space for it. We therefore 
content) ‘ourselves’ with expressing the belief ‘that 
every itioner of medicine would do well to pos- 
sess himself! of the work.—Boston Med. and Surg. 
Journal, April 29, 1869. 


The ‘number of ‘works partietes on diseases of 
wonen if large, not a few of which are very valuable. 
But of those which are the most valuable we do not 
regard the work of Dr. Thomas as second to any. 
Without being lix, it treats of the disorders to 
which it isdevoted fully, perspicuonsly, yeas satisfac- 
torily. By will be found a treasury cmrledge to 
prery. physician whoiturns to its: bay We would 
ike té make a namber of quotations from the work 
of a practical. posting, bs but our space will not permit. 
The work should lace in the ag fo all 
physidans.+Cincinnatt Repertory, May, 1 


No one will be surprised to learn that the valuable, 
ene and: pgp practical book of Professor 
Thomas advanced to a second edition. 
Al thougire very y little ime has necessarily been allowed 
tap am or for revision and shreds alee 5p of the work, 

he has performed it exceed ingly well. Aside from 
the numerous corrections which he ‘has found tieces- 
sary to make, he has added an admirable chapter on 
chlorosis, which of itself is worth the cost of the 
volume.—N...¥. Med. Record, May 15, 1869. 


, We have recently been almost flooded by works 
from American sources, on the allied subjects of 
obstetrics and gynicology. Nor has quantity alone 
een,the most noticeable feature conneeted with them, 
for, their quality has invariably been of the highest. 

r. Thomas’ work. is no exception to this rule ; it is 
pteasone roa sound and practical, rr 
research —¥ great —_— peng aa pe is, — 
Hipetrated upwards of two hundred en; ngs, 

of then of at value.—London Me Med. Times 
ad Gasae Ap 25, 1868. 


‘beet Thomas’ pook is’éné of. Licdorhinaly merit, 


nati | and constitutes a most important addition to gynzco- 


logical literature. _ Ht is adapted not only to the use 
of students, but will also be studied with interest and 
profit by the practitioner. It, is certainly the best 
text-book on the subject that we have or are likely 
to have for a long time to come. As such, it has al- 
ready'taken the position of'a standard work. Should 
be read by every student of female diseases, and must 
have a place in Ling Mooney medical '‘librar ages tA .— Richmond 
and Louisville Med. 


Indeed, we do not know a better study in briefer 
space, not fot medical stadents merely, but for prac- 
titioners, who may really wish’ to have light upon an 
obscure ~ thway, to be en inthe ~~ h nel 
sector of diseases ace iar wal pA ey thao ere! "3 

be found.— Western of Medicine, 





‘We have seldom read a medical book in which we. 
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HILL 98, VENEREAL DISEASES—Just Issued. 


SYPHILIS AND LOCAL CONTAGIOUS, DISORDERS 


By BERKELEY HILL, F-R.C.S., 


Surgeon to Qut-Fatlonte at the, fork; Hospital, London, -&e. 
In one very handsome octavo ‘volume of 480 pages ; extra cloth, $3.25. 


The book is a systematic description of Venereal 
Di-ease, very complete and fally brought up to the 
times. To the student it will commend its meth 
ical distribution, its completeness, aud (ao small’ vir: 


tue) its freedom from multiplied details. » The prac-’ 
titioner cannot fail to observe in the descriptions and | 
the directions for treatment, evidence of the author's | 


practical! acquaintance with the subject, That the 
ok does not contain everything that ever was writ- 


ten or said or done, is a par a Ot thankfulness, Ad-'| 1s@9 


mirable as it'is, it might have been spoiled by the 
process of making it twice'as lotig.’ The 


very easy 
whole book is an honor alike to the author and ‘to the’ 


publisher, who has given us/so handsome an ‘Ameri- 
cau reprint of the English edition.—Boston Med. and 
Surg. Journal, July 15, 1869, 


A work which is suitable for students.and practi- 
tioners alike. It is, in fact, the. most eeens and 
systematic monograph upon the venereal diseases 
which exists at p t in our language; for it is ant 
confined to syphilis, but includes the 
cers and gonorrhea, and ry es a full account of eash. 
The sh n which Mr. Berkeley Hill has entered into 
the minutiz of treatment is likely to make his labors 
particalarly useful. It is too munch the custom to 
take it for granted that details of treatment are gene- 
rally understood, whereas such {s far from being the 
case; and yet the: comfort of the patieat often depends 
upon them to so large an extent that it is bier worth 








1- | plan which Mr,: Hill has 





while to enter into them. And this Mr. Berkeley 
Hill, has doue,—Brit. and For. Med.-Chir. Review, 


| Jaly, 1869., 


Clear and concise in sizle, accurate in description, 
calmly impartial iu treating of the moot points which 
are still sub judice, and industrious in giving the 
latest conclusions of contemporary sy philograp ers, 
the author has Hae _ les ong a daly * 
standard text-book:—New York Med. Gazette, J July 3, 


It te very conctoe ese exact in style, correct ‘in its 

whit faliy it, and 
wane rid up to. oe advance made in the kiow- 

the, watare and treatment of the disease; does 

pot eee t ich has been proven to be true by 
experience. Every page of this work may be 
with pleasure-and profit, and it should find a oe 
in the oy ot every. practising agra and sur- 
geoon.—St. Louis Med. Archives, July, 1869 

We desire to commend in an especial manner the 
adopted of giving ‘a true, 
vigorous, and well-digested summary at the end of 
each chapter of his book. ‘This addition to the = 
luminous index which closes the volume makes 
Hill's work..the most.convenient,and ready book of 
reference we have met with, aud we should be giad 
to see this plan adopted by, the writer of every work 
intended for the.use of a medical men.—J. “ 
Med. Record, May 1, 1869. 








CHEMISTRY FOR MEDICAL § STUDENTS Fast Issued. 


A COURSE OF PRACTICAL CHEMISTRY, 


ARRANGED FOR THE USE OF MEDICAL STUDENTS. 
By WILLIAM ODLING, M.B., F. B.S., 


Lecturer on Chemistry at St, Bartholomew's Hospital. 


From the Fourth and Revised London Edition. 
neat royal 12mo: volume of about’250 pages, extra cloth, $2 00. 


From Joax Bacox, M D., Professor of Chemistry in 
Harvard University, Oct. 8, 1869.. 

Lhave used the earlier English editions and con- 

sider it one of the best manuals of practical chemistry. 


From W.B. A, Argun, M: D., Professor of Chemistry 
in the Univ. of Maryland, Oct. 6, 1 
T shall take pleasure in ae it to the 
chemical class in the University, 


An examination of this text-book edavtneid as that 
it will be a popular and useful one. It is not a deli- 


berate treatise like that of Fuwnes, but a manual for 





With numerous Illustrations: In one 


y 


the analysis and chemical examination of potsons, 
portolosics! matters, etc. which present themselves 
rom time to time to the physician, Its styleis.clear 
and plain, the obscure nomenclatare and symbolism 
which darken many chemical works very unneces- 
sarily being carefully avoided, We do not, indeed, 
know a more handy book’of the kind for ordinary 
Surg. Reporter, 


| office'usé.— Med. and 9. , Oct, 16, 1869, 


This edition of Odling’s excellent little manual is 
considerably improved, especially in the analytical 
Bava’ and the new atomic weights and formule 

ave been substituted ‘iad the old. —Bosion Journal 

hemistry, Nov. 1 





HUDSON ON FEVERS—Sust Issued. 


LECTURES ON. THE STUDY OF FEVER. 


By A. HUDSON, M.D., M.R.I.A., 
Physician to. the Meath Hospital, eto. 


Be sas ies oahee Satbine of WD page; extra cloth, $2 50. 


BA ceagacctsog practical, and calculated to form a 

@ permanent literature of the profession. tis 
ate nguished by soundness of logic, plainness of dic- 
tion, and ready applicability 0! practice. Though 
prepared in the form of lectures for students, itis not 
the less ad d and p rNo 
matter what revolutions may occur in.the theory: of 
rerean in other questions of opinion. Dr, Hudson's 
volume will retain. its value. ax a safe and. jndicious 
rinciples of treatment in febrile dis- 
Med, and Surg. Journal, February, 





pe yah of the 
orders,—Pacifie 
1869 





A very useful book, far in advance of many works 
on the subject, éven of recent Afar 7eMoage Med. 
Journal, Jan. 1869. 

The subject is, in every respect, most thoroughly 
treated, special Wataren being devoted to. the theory, 
etiology, pathology, symptomatology, complicating 
lesions, diagnosis, prognosis, and treatment Aa fevers, 


But it is ‘in the two lectures devoted ‘to the subject of 
treatment that the author most’ especially shines 
forth, and it must be admitted that; in this a 
onr British brothers excel our European confréves.— 
Boston Med. and Surg. Journal; Jan} 21, 1869. 
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ESSENTIALS OFTHE PRINCIPLES ‘AND PRACTICE: OF MEDICINE.” 
By HENRY HARTSHORNE, M.D. 
“Professor of Hygiene in the University of Pennsylvania, &c. 
SECOND EDITION, REVISED AND IMPROVED. 
In one handsome royal 12mo. volume of ‘452 pages. clearly printed on small type : 








cloth, $238; half bound,’ $2 63.: 

The rapid sale of 4 large edition of this ‘book shows that the author has succeeded in supplying 
a want felt by the student and “practitioner of a work which should in ‘the most. concise style 
present a cond d practical view of the existing condition.of general and special pathology: and 
therapeutics. Stimulated by the approbation with which bis Jabors have everywhere been greeted, 
the author, in meeting the call for another edition, has endeavored to supply, without unduly 
inereasing the bulk of the volume, whatever deficiencies may have existed, while adding such 
novelties as required insertion from among recent discoveries and investigations. Notwithstanding 
the enlargement that has thus resulted,,the price of the work has been maintained at its former 

















very moderate rate, thus placing the volume within the reach of every one. 


If used as a hand-book only, it will commend itself 
as the best we have yet.seen. The style is clear, the 
most important points of practice well delineated, and 
its: size such as to: be conveniently carried: Am. 
Journ. of Obstetrics, Aug: 1869. 


It is, on the’conttary, a perfectly individnal book ; 
the author having made a genuine effort to assimilate, | 


and not merely swallow whole, the researches of the 
moderns, as well as the dog of the ancients. His 
book also shows evidence of a laudable desire to ap- 





preciate the historical development of medical opin- | 4. 


ion; an unspeakably important matter, to which the 
present generation of medical men are for the most 

rt culpably indifferent. Moreover, he shows a 

tty dislike of the dilettante-expectant attitude in 
therapeutics, so fashionable in the present day, which 
earns our most unfeigned sympathy. —London Prac- 
titioner, July, 1869. 

The author has been at great poise to collate the 
materials for this book. The sift: 
piaisionsl y performed, and the power of condensation 

as been carried to the utmost. For practical pur- 

8, such books are no. doubt very useful, although 
not altogether free from objection.— Lancet, 
June 19, 1869, 

This is a very handy little volume, and one worthy 
of a place in the library of every physician. It con- 
tains, in a condensed form, the symptoms, causation, 
diagnosis, prognosis, and treatment of the majority 
of medical and surgical diseases to which the haman 
subject is heir. The arrangement is perfect’ A care- 
ful examination of its contents assures ue that its 
author is thoroughly conversant with the medical 
aaa the day.—Canada Med. Journal, April, 


Tt ts as well arranged, fall, practical, and useful as 
any treatise can be, paring Me wide a seope and such 
limited space.—Bufalo Med, and Surg, Journal, 
March, 1869, 

This is one of the handiest books with which we 
re acquainied, To the student of medicine in attend- 


ance upon lectures it will be found invaluable, and 
, to the practitioner it will be fonud most convenient. 
| —Oinecinnati Med. Repertory, March, 1869. 
| This is & «mall sized octavo of 452 pages, containing 
an admirably condeused summary of the principles 
and practice of medicine.. We do not hesitate to say 
that this-work of Dr Hartshorne is the very bést of 
its kind.—Chicago Med. Examiner, Murch, 1869. P 
| The volume is 4 most useful one for ready reference, 
| and every physician will acknowledge its worth, who 
| has oceasion to consult it in a hasty moment, when 
| he desires to take in at a glance the whole photograph 
| of a disease and its therapeutics.—Leavenworth Med, 
| Herald, May, 1869. 
| This is as compact and complete a little work as 
| its compass and design admit of It. is a careful 
condensation of practical medicine, giving pentediz. 
| plainly, and tersely, in the smallest possible space, 
&@ systematic arrangement of the symptoms, patho- 


ng process has been» jogy. and treatment of all the affections generally 


treated of in\larger works. Its arrangement is admir- 
able, and its style clear and forcible. -As a book of 
reference for the practitioner, to be consulted in eud- 
den emergencies, or in the intervals of hasy oceupa- 
tion, it-is very valuable.—8St. Louis Med. en, 
May, 1969. 

It is the best practical manual that we know of.— 
Pacifie Med. and Surg. Journal, April, 1869. _ - 


One of the very best hand-books of medicine that 
this country bas produced. The history of a disease 
is given fn clear, concise, and terse language, and the 
| treatment is to the pointand practical. It ix precisely 
the book we would recommend for the office table of 
a practitioner —California Med. Gazette, June, 
1869. 


Quite a classical little igen We wish it was in the 
hands of every practitioner.—Nashville Med. and 
Surg: Journal, April; 1869. 

Of its class, we know of none superior.— Quarterly 
Journ. Psychol, Med,, July, 1869, , 








PAVY ON DIGESTION—Just Issued. 


A TREATISE ON THE FUNCTION OF DIGESTION: 
ITS DISORDERS AND THEIR TREATMENT. 
By FW, PAVY, M.D., F.R.S., 
Senior Assistant Physician to, and Lecturer on Physiology at, Guy’s Hospital, &c. 
From the Second London Edition. 
In one very. handsome octavo volwme of about 250 pages: extra cloth, $2 00. 


It is a model of its kind. The author has a happy 
faculty of entertaining as well as instructing his 
reader, combining, so to speak, pleasure with profit. 
Accustomed as a teacher to present salient points, he 
succeeds admirably in outlining his subject.—N. Y. 
Medtcal Record, Sept. 1, 1869. 

The work is well worthy careful pernsal and should 
be. in the library of every practitioner.—St. Louis 
Med, Archives, Sept, 1869. . 

In the field thus defined Dr. Pavy has given us the 
most satisfactory essay yet published.—N. Y. Med. 
Gazette, Aug. 28, 1869, 


We know no better guide to the study of digestion 
and its disorders than this little work of Dr. Pavy.— 
St, Louie Med. and Surg. Journal, July 10, 1869. 


A thoroughly good book, being a careful systemutic 
treatise, and sufficiently exhaustive for all practical 
purposes.—Leavenworth Med. Herald, July, 1869.. 

The author sustains in this brief résumé bis high 
reputation. His monograph is a model of condenxa- 
tion, yet.a perspicuous view ofa most important sub- 
ject. It is aphoristic, yet eminently practical; a 
| worthy panion to. Ch * excellent treatise. — 
| Chicago Med. Journal, Oct. 1869. 
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" CULLERIER AND BUMSTEAD’'S ATLAS~(Now-Complete.) 


ATLAS OF VENEREAD DISEASES. 


By A, CULLERIER, 


Surgeon to the Hépital du Midi, &o. ; 
TRANSLATED FROM THE FRENCH, WITH NOTES AND ADDITIONS, 


By FREEMAN J. BUMSTEAD, M. D., 
Professor of Venereal Diseases in the College of Physicians and Surgeons, New York. 


With 145 Beautifully Colored. Figures. on 26. Plates. 
pet Sar double-column 


In 





one very hand U tm: al 
in cloth. Price $17. Also, Ve five 
We wish for once that our province was not restrict- 
ed to methods of treatment, that we might say some- 
thing of the exquisite colored plates in this volume. 
London mer, May, 1869: , ’ 
As a whole, it teaches all that can be taught b' 
ie 1000 plates. and print.—London Lancet, Mare! 


Superior to anything of the kind ever before issued 
on this continent,—Canada Med, Journal, March,’69. 
The practitioner who, desires to understand this 
branch of medicine thoroughly should obtain. this, 
the most complete and best work ever published.— 
Dominion Med, Journal, May, 1869, <4 


This is a work of master hands on both sides, M. 
Cullerier is scarcely second to, we think we mar re 
wy, is a peer of the illustrious and venerable va 
while in this country we do not hesitate to. say that 
Dr. Bumstead, as an authority, is without a rival. 
Assuring our readers that these illustrations: tell. the 
whole history of venereal disease, from its inception 
to its end, we do not know a single medical work, 


which for its kind is more necessary for them to have. 


—California Med. Gazette, March, 1869. 


Other writers besides M. Cullerier have given.us a 
good account of the diseases of which he treats, but 
no one has furnished us with such a complete series 
of illustrations of the venereal diseases. There is, 
however, an. additional interest and value possessed 
by the volume before us; for it isan American reprint 
and translation of M. Cullerier's work, with inci- 
dental remarks by one of the most eminent American 
*. iilogrephers, Mr., Bumstead.., The letter-press is 
chiefly M. Cullerier’s, but every bere and there a few 
lines or sentences are introduced by Mr. Bumstead ; 
and, as M. Cullerier.is@ unicist, while Mr, Bumstead 
is a dualist, this method of treating the subject adds: 
very much toits interest... By this means a liveliness 
is imparted to the volume which many other treatises 
sorely lack, It is like reading the report of a conver 
sation or debate ; for Mr. Bamstead often finds occa- 
sion to question M.Cullerier‘s statements or inferences, 
and this he does in .a short and forcible way which 
helps to keep up the attention, and to make the book 
a very readable one.—Brit. and For,. Medico-Chir, 
Review, July, 1869 : 

We have already noticed the previous numbers of 
this magnificent work as they were issued; the pre- 
sent fasciculus completes the volume. It is hardly 
necessary for us to reiterate what we have previously 
said in commendation of this, work., The plates, so 
admirably executed, are thenisél ves almést worth the 


entire price of the volume;, but des, we '@ the, 
fruit of the rich experience and lear ngin th ib eg 


ment of disease, of one of the ablest and most.cele-. 
bratedof French surgeons, rendered still more valuable 
by the excellent notes and additions of the American 
editor who, probably, more than any, one else in, the 
United States, is qualified to speak ex cathedra in all 
that pertains to venereal diseased,— Western Journ: 
of Medicine, Feb, 1869, : rh 

Prof. Bumstead must feel ‘satisfied with the result 
of his labors, and the American medical ‘profession 


owe him a debt of gratitude, and scarcely less to the |: 


enterprising publisher, Mr.’ Lea, for furnishing to 
them the most elegant work ever issued from the Ame- 


riean press, and one that should be in the library of! 


ot Specimens of the text and plates will be forwarded: to. any address. by mail.on receipt of 
cents. shh ee 6 Filia A pe Bngahs He ; 

OG> The size of this work ‘prevents its transmission by mail, except in parts. Qn receipt of 
the amount, however, for the volume bound, in cloth, it will be sent, freight prepaid, to any point 


es. strongly bound 
83 per part. 


every practitioner who would be familiar with this 
department of médical science.—St. Louts Medical 
Archives, Feb. 1869. 


We now have the fifth part, completing the series 
of this splendid work. ‘| The present number fally 
sustains the reputation gained by its predecessors,— 
Pacific Med. and Surg. Journal, Jan. 1869." 


It. was with unmingled ‘satisfaction that we heard 
the announcement that the French’ surgeon's magni- 
ficent treatise was to be reproduced in this city, in @ 
style which: would, bein every respect worthy of the 
original, and yet; which woyld be offered at such @ 
price as to be readily attainable by every surgeon 
throughout the whole extent.of the United States, 
The first portions of this splendid book, have already 
formed the subjects of short bibliographical notices 
in the numbers of this Journal for, April and July, 
1868, But now that it ig. complete, and stands before 
the profession in its. goodly proportions as.a whole, 
it becomes our. duty to Sffor our, readers @ more 
elaborate and a more critical review. of its.many,and 

reat excellences.. The 76 plates of the original are 

ere accurately reproduced on 26. plates containing 
145 figures. These we have very carefully examined, 
and have no hesitation in pronouncing them to be 
the bést illustrations of any medical work in our 
langaage with which we are acquainted. The most 
splendidly illustrated work in the language, and in 
our opinion far more useful than its French original. 
It is besides’ furnished at little more than one-half 
the price of the French edition, and must, we think, 
remain’ for 4 long time the most desirable book on 
venereal diseases attainable by the American practi- 
tioner.—Am. Journ. Med. Sciences, Jan: 1869, 


The,fifth and concluding number of this magnificent 
work. has reached us, . It treats of constitutional syphi- 
lis; and we have no hesitation in saying that its 
illustrations surpass those of the previous numbers, 
Very great credit should be given.to the publisher for 
the enterprise and liberality he manifests in incurring 
the pecuniary risk of reproducing so costly a work. 
We trust he will be sustained by the profession; and 
we feel sure that every physician will find these vol- 
umes invaluable for reference.—Boston Med. a 
Surg. Journ., Jan. 14, 1869. ; 

Prof. Bumstead has'‘not only furnished a masterly 
translation, but introdnced very material and ‘neces- 
sary improvements. His supervision of the artistic 
part of the work must have been an ardnous and 
gisenit task, forthe regplt is far above the average 
of similar performances.” The last two parts contain 
a few tigures which, to our eye, better represent the 
affeétions yet in)them than the orginal fignres 
w. we haye taken pains tocompare, and not many 
fall below the probivrte thé French plates ; so that 
this atlas must be regarded as a triumph of American 
chromo-lithography as applied to the illustration of 
medical objects, and will, we hope, serve as a pioneer. 
+t. Louise Med: and Surg. Journ., Jan. 1869. 


The present number ¢ompletes this handsome work. 
Too much praise cannot, be,bestowed upon the pub- 


, in stout wrappers, 


_— 


has been produced. It is eek ier by any other 
American publication, and ‘should ‘be in the library 





of every one who desires to make a thorough study of 
syphilis.—Leavenworth Medical Herald, Jan. 1869. 


accessible by express in the United States east of the Territories. 












lisher for the style and manner in which the work.” 
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SMITH ON OHILDREN-~Just Issued. 


A TREATISE’ON THE DISEASES OF 


INFANCY AND CHILDHOOD. 
By J. LEWIS SMITH, M.D, 
Carator to the Nursery and Child’s Hospital, New York: Physician to the Infants’ Hospital, 
Ward's Island; Professor.in Bellevue Hospital Medical College, New York. 


In one large and handsome octavo volume of 620 pages'; eatracloth, $475; leather, $5 75. 


The excellence of this book is one explanation of 
our not having reviewed it sooner. Takingit up from 
time to time, we have been freshly interested in its 
various chupters,.and so been led to defer writing our 
opinion of it, It.is one of those works with which 
we are happily becoming familiar, as coming to us 
from time to time from across the Atlantic, which 
contain all that is good in European works of the 
same kind, together with much. that is.original,, both 
in reflection and observation. It is.astonishing how 
well the American writers succeed in qoenine, and 
yet. giving a fresh character to, their ks. This 
work is an illustration, and. pervading every chapter 
of it is a spirit of sound judg: tand sense, 
without which any. work on any department of the 
practice of medicine is, to use the mildest word, de- 
fective. We are sorry that we cannot give further 





illustrations of the excellence of this book.—London, 


Laned, Sept. 4, 1869. 

After an examination of this book, we think we are 
not mistaken in welcoming its writer as a new au- 
thority in medical literature on the diseases of chil- 
dren. The sources of his information are copious, 
and he seems to have made careful uxe of them. We 
had intended to support these opinions by quotations, 
but the range of the ‘work is so comprehensive, and 
our readers can so much better form a notion of the 
industry and oy judgment of its author by an ex- 
tended perusal of it, that we have concluded to sim- 
ply refer them to the book itself, and will only add 
that it is written in the clear and unambitious style 
befitting a scientific work.—St, Louie Med. and Surg. 
Journal, May 10, 1869, 

Our fellow-townsman, Dr. Smith, is well known 
among ‘us as an indefatigable worker, and one who 
has devoted the major part of his time to the study, 
theoretically and practically, at the bedside and in 
the dead-house, of the diseases of children. From a 
careful perusal of his work we agree with the author, 
that while he has respected the opinions of previous 
writers, and has adopted them so far as they appeared 
to be correct, he has depended much more for the 
material of his treatise on clinical observation and the 
inspection of the cadaver, Most heartily do we wish 
the work the success it so richly deserves.—Amer. 
Journ. of Obstetrics, &c., May, 1869. deg 

A magnificent contribution to the cure of the dis- 
eases of children. Dr. Smith covers the whole ground, 
and proves himself a master cultivator.; His views 
are ag aeg Rlrry htened and modern. He is alive 
to the new _ ville Med, and Surg. Journ., 
May, 1869. att ee 





*The work before us is a valuable addition to the 
text-books of the subject. While it covers the ground 
of the recognized principles and treatment of the dis- 
eases of childhood and infancy, it teems with a fresh- 
ness of. suggestion and resource which will insure it 
a place in bie physician’s library.—Leaven: 

Med. Herald, May, 1869. 


The author of this volume is well known as a va- 
laed contributor to the literature of his specialty. The 
faithful manner in which he has worked in the public 
institutions with which he. has been connected, the 
conscientious regard ‘for trath which has for years 
characterized all his researches, the great amount of 
experience.which he has been enabled to acquire in 
the treatment of infantile diseases, and the care which 
he has accustomed himself to take in the study of the 
significant facts relating to the pathological anatumy 
of the diseases of childhood, eminently fit bim for the 
task which he has taken upon himself. The remark- 
able faculty of. bringing out salient points and stating 
concisely other less important facts, enables. him to 
crowd within a small com a vast amount of prac- 
tical information, The attention given to the treat- 
ment of the various maladies, as well as the presenta- 
tion of all the recently accepted pathological views, 
make it one of thé most valuable treatises, within its 
present compass, that can’ be placed in the hands of 
any seeker after truth. The volume as &@ whole will 
still farther establish for the writer a permanent and 
enviable reputation as a careful dbserver, an impar- 
tial interpreter, a safe and ‘trustworthy adviser, and 
a modest and untiring student.—W. ¥. Med. Record, 
March 15, 1869. : 


We have perused Dr. Smith’s book with not a little. 
satisfaction ; it is indeed an excellent work ; well and 
correctly written ; thoroughly upto the modern ideas; 
concise, yet complete in its material. We cannot help 
welcoming a work whith will be worthy of reliance 
as a text-book for medical students and younger phy- 
sicians in their investigations of disease in children, 
Dr. Smith’s concise, yet searching description of each 
dipeare reminds us of the style of Gooch; while his 
practical and careful suggestions for treatment recall 
the instructions we ved from Dr. Ware, The: 
book is very free from those diti judgment 
and practice and style which disfigure so much of our 
current professional literature; and we are glad to 
close, as we began, by welcoming a valuable book to 
the profession.—Boston Med. and Surgical Journal, 
March, 4, 1869, . . ‘ . 








THE WASTING DISEASES OF OHILDREN—Now Ready. 


—_——— 


A PRACTICAL TREATISH ON THE 


WASTING DISEASES OF INFANCY AND CHILDHOOD. 


By EUSTACE, 


SMITH, M.D, 9», 


Physician to the N. W. London Frée Dispensary ‘for Sick Children; &e. 
In one neat octabo volume ; extra cloth, price $1 50. 


This work, which has given.s6| much satisfadtion to\subscribers during its passage through the 
columns of the ‘*‘Msp1cat: News anv Lisrary” in 1869, is now complete and may be had sepa- 


rate in a handsome octavo volume. 


The various subjects treated of are handled in a 
most masterly style, evincing how completely the 
author has studied this interesting group of diseases. 
The chapter on Congenital Syphilis is full of useful 
information and valuable practical suggestions. So 
is that on Worms, a form of disease which, though 
met with daily, is nevertheless but little understood. 








In fact, the whole work from beginning to end is most 
admirably written. The language, while clear and 
precise, is, at the same. time, free and natural; the 


descriptions of disease are graphic, and'theruleslaid - 


down for treatment'are plain and simple: Every page 
contains some shrewd remark, a wise caution, or a 
useful hint.—Edinburgh Med, Journ. March, 1869, 
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Hi STANDARD AMERICAN PRACTICE OF MEDICINE.—Jast Issuod. 
0 ~ A/TREATISE ON THE 


PRINCIPLES AND PRACTICE OF MEDICINE: 
DESIGNED FOR THE USE OF STUDENTS AND PRACTITIONERS OF MEDICINE. 
By AUSTIN FLINT, M.D., 


Professor of the Principles aad Practice of Medicine ia Bellevue Hospital Medical College, N. Y. 
Third Edition—Thoroughly Revised... 


In ons large and closely printed octavo volums of 1002 pages : extra clath, $6 ; 
leather, raised bands, $7. - 


By common consent of th» English and American medical press, this work has been assigned 





to the highest position as a 





plete and compendious text-book on the most advanced condition 


of medical science. At the very moderate price at which it is offered it will be found one of the 


cheapest volumes now before the profession. 


Admirable and unequalled. Western Journal of 
Medicine, Nov. 1869. 

Dr. Flint’s work, though claiming no higher title 
than that of a text-book, is really more. He is aman 
of large clinical experience, and his book is fall of 
such masterly descriptions of disease ‘as can only be 
drawa by a man intimately acquaiated with their 
various forms. It is not so long since we had the 
pleasore of reviewing his first edition, and we recog- 
nize a great improvement, especially in the general 
part of the work, Itisa work which we cau cordially 
recommend to our readers as faily abreast of the 
science of theday.—Edinburgh Med. Journal, Oct.’69. 

One of the best works of thé kind for the practi- 
tioner, and the most conveuient of all for the student 





gladly announce athird. Wesay we gladly anounce 
it, because we are proud of it as a national represen- 
tative work of not only American, but of cosmopolitan 
medicine, In it the practice of medicine is young and 
philosopiii¢al, based on reason and common ‘senve, 
and a8 such, ‘we hope it will be at the right hand of 
every practitioner of this vast continent.—California 
Medical Gazette, March, 1869. ; actrees 
Considering the. large number of valuable works 
in the practice of medicine, already before the pro- 
fession, the marked favor with which this has been 
received, necessitating a third edition in the short 
space of two years, indicates ubmistakably that it is 
a work of more than ordinary excellence, and must 
db ted as evidence that it has largely fulfilled 





—Am. Journ. Med. Sciences, Jan. 1869. 


The third edition of this most excellent book scarce” 
ly needs any commendation from us. The volume, 
as it stands now, is really a marvel: first of all, it is 
excellently printed and honad—and. we encounter 
that luxury of America, the ready-cut pages, which 
the Yankees are ‘cute enough to insist upon—nor are 
these by any means trifles; but the contents of the 
beok are astonishing. Not only is-it wonderful that 
any one man can have grasped in his mind the whole 
scope of medicine with that vigor which Dr. Flint 
shows, but the condensed: yet ctear way iu which 
this is done is a perfect literary triumph. Dr. Flint 
is Let cpr pd one of the strong men, whose right 
to do this kind of thing is well admitted ; and we say 
no more than the truth when we affirm that he is 

nearly the only living man'that could dv it with 
pion 4 results as the volume before us.— The London 
Practitioner, March, 1869, : ¢ 


Thi is in some respects the best text-book of medly 
cine in our language, and it is highly appreciated on 
the ‘other side of the Atlantic, ifiaxmuch asthe first 
edition was exhuusted in a few months. The second 
edition was little more than a réprint, but the present 
has, as the author says, been thoroughly revised: 
Mach valuable matter has been Added; and by making 
the type smuller, the bulk of the volume is not mach 
increased. The weak point in many American works 
is pathology, but Dr. Flint has taken peculiar pains 
on this point, greatly to the value of the-book.—Son- 
don Med, Times and Gazette, Fob. 6, 1869; 

Published in 1866, this viluablé book of Dr: Fliat’s 
has in two years exhausted two editions, and now we 





8 r 

the object for which the'author intended it, A marked 
feature in the work, and one which ‘particularly 
adapts it for the use of students as a text-book, and 
certainly renders it none the less valuable to the busy 
practitioner as a work of reference, is brevity aud 
simplicity. The'present edition has been brates > f 
revised, and mach new matter incorporated, derived, 
as thé author infurms us, both from his own clinical 
studies, and from the latest contributions to medical 
literature, thas bringing it fully up with the most re- 
cent advances of the science, and grestly enhancing 
its practical utility; while, by a slight modification 
of its typographical arrang t, the additi have 
been accommodated witaout materially increasing ite 
bulk.—St. Louis Med. Archives, Feb. 1869, 


If there. be among our readers any who are not 
familiar with the treatise before us, we shall do thein 
a aarvice in persuading them to repair their omission 
forthwith. Combining to a rare degree the highest 
scientific attainments, with the most practical common 
sense, and the closest habits of observation, the anthor 
has given us a volume which not only sets forth the 
results of the latest investigations of other laborers, 
but contains more original views than any other single 
work apon this well-worn theme within our know- 
ledge. —N. Y. Med. Gazette, Feb: 27, 1869. 


_It 1s, indeed, an admirable book and highly credi- 
table to American medicine. It is singularly rich in 
good qualities and free from faults.—London Lanéet. 


It is seldom that any work is issued from the press 
more deserving of dnivérsal dation. Domi 
nion Med. Journal, May, 1869. 
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FLINT ON THE HEART.—Now Edition, preparing. 
bs = Ps Tok fiietad’ 
A PRACTICAL TREATISE ON THE 


DIAGNOSIS, PATHOLOGY, AND TREATMENT OF THE DISEASES 


OF THE HEART. 


By AUSTIN FLINT, M. D., 
Professor of the Principles and Practice of Medicine in Bellevue Hospital Medical College, N. Y¥. 


Second Edition, thoroughly revised and greatly improved. 
In one very neat octavo volume. 


The author has sedulously improved the opportunity afforded him of revising this work. Por- 
tions of it have been rewritten, and the whole brought up to a level with the most advanced 
condition of science. It must therefore continue to maintain its position as the standard tpeatise . 
on the subject. 








pings tes ioerittia 




















HENRY ©. LEA’S NEW MEDICAL PUBLICATIONS. 


A NEW .TEXT-BOOK ON PHYSIOLOGY.—Just:Issucd. 


OUTLINES OF PHYSIOLOGY, HUMAN AND COMPARATIVE. 
By JOHN MARSHALL, F-R.8., 
Professor of Surgery in University College, London, ete. 
/ WITH, ADDITIONS BY 


FRANCIS G. SMITH, M.D., 
Professor of the Institutes of Medicine, &c., in the University of Pennsylvania’ 


With numerous Illustrations. 


In one large and closely printed volume of 1026 pages : extra cloth, $6 50; leather, 
raised bands,’ $7 50. 





Here, then, is a. work, abounding in information, 
arringed in due order, and only wanting careful 
study to enable any one to learn all that books can 
teach pone nore. ny he It is encyclopedic in 
its mass of facts, but these are all classified, moulded 
into one homogenevus whole for the reader's beuefit. 
It contains all the student needs. Such a book as 
this cannot fail to be of immense value to medical 
students, and those who possess and use it will make 
their physiological studies pleasant, while they need 
have no misgivings ebout examinations tocome. For 
students in other faculties, teachers in schools, intend- 
ing graduates in arts and sciences, and all who enter 
upon the study of Nature in earnest, we know of no 
book to be preferred to Mr. Marshall’s.—Dublin Med. 
Press, Sept. 29, 1869. 

Thongh at first we entertained the preconceived 
view that little could be gained by an American edi- 
tion of any, work upon physiology, we now hald tothe 
very opposite opinion. It has features which strongly 
demand recognition, and we regard it as a work upon 
physiology, both human and comparative, of great 
merit, one which will be chosen by teachers iu schools 
aad students in natural science as admirably adapted 
to their wants. The student of medicine will be 
attracted by it, as i¢ presents a concise and comprte- 
hensive summary of modérn’ physiological science, 
and the practitioner of medici pl d with 
it, since every: topic within the whole range of the 
science of life is noticed, to greater or iess extent, as 
its importance demands.—Buffalo Med. and Surg. 
Journal, Dec. 1868. 

Though modestly claiming to be only the ‘Outlines 
of Physiology,” a carefu! perusal of its contents will 
convince the student that the whole field has been 
thoroughly explored: for treasurés, new and old, and. 
the entire domain of physiology, human and compa- 
rative, brought under closest scrutiny; so that’ oo 
fact, experiment, or deduction of any importance, 
that has become kiiowh to the sci of the p 
time, has been omitted.- From what bas been said, 
the reader will readily gather that the work of Mr. 
Marshall is regarded’by us in a very favorable light. 
As already intimated it quite fulfils, in our opinion, 
the author's design of making it truly educational in 
its character—which is; perhaps, the highest com- 
mendation that can be asked. The additions of the 
American editor are necessarily few, bat always ja- 
dicious: and we may congratulate him on having 
selected so excellent a text-book for the University 
classes.— American Med. Journal, Jan, 1869. 

Viewed in the light of a contribution toa particular 
department of Science, it has iv ite way no equal. 
Its plan of arrangement of subjects, ag well a* the 
thorough treatment of such subjects, is its real re- 
commendation to such as desire to form a thorough, 
substantial groundwork-knuwledge of physiology. 
Designed for purely educational purposes, the science 
is ‘treated as dependent on comparative anatomy, 
chémistry, and ‘physics, xnd successful pains are 
taken to interest as well as instruct. The importance 
of # more or less thorough knowledge of the allied 
sciences in enabling the student to appreciate the 
truths embodied in physiology, is now universally 
acknowledged by teachers, aad it is with feelings of 











fore us.as the beau-idenl of one that ministers to such 
a neceskity.—New, York Med. Record, Feb, 1, 1369. 


Another practical feature in the arrangement of the 
work is the demonstration of many physivlogical 
phenomena by ‘practical illustrations in chemistry, 
thus embracing, as it wére, the two sciences in the 
consideration of each‘ subject: The improvements 
and additions by the Ainerican editor are but few, 

et such as contribute mach to the utility of the 
rendering it, at present, probably. the most 
complete and eomprehensive work. of the kind in the 
ak language. —St. Louis Med, Archives, Maxch, 


This made us hope that the Lae as given us 
would be of the most practical and useful kind; and 
we found it to be so. It contains that kind of physio- 
logy which is most necessary to the practical phy- 
sician and surgeon, although the book was agg | 
planned. for students of medicine and surgery. It 
will be seen that this is not a mere elementary text- 
book, but one better adapted to the advanced student, 
junior practitioner, and to all imperfectly educated 
physicians and surgeons. « It is clearly and beautifully 
written, its perusal reminding. one of the old. plea- 
sures which used to be afforded in reading Watson's 
Practice of Medicine. It lies constantly on our librar, 
table; we consult. it frequently, and always wil 
grt and. profit,—New York Med, Gazette, March 


Though thus comprehensive, itis yet concise, the 
anthor having managed by carefal condensation to 
Keep it within the limits of a modern text-book, for 
which purpose it appears to us admirably adapted. 
—Pacific Med. and Surg. Journal, Jan. 1869. 


We doubt if there is in the English language any 
compend of physiology more usefal to the student 
than this work.—St. Louis Med. and Surg. Journal, 
Jan. 1869. ‘ ; 

The fact that Professor Smith edits the Amertan 
reprint of this work, with valuable contributions of 
his own, from a belief that. it will thus become the 
best text-book for bis class in the University, is of 
itself/high praise. The more closely we examine the 
work the more thorough is our conviction that Prof. 
Smith has not estimated it too highly. The student 
feels this as he:p: in the work, and the feeling 
of warm attachment this experience gives him for the 
author enables him the more readily to assimilate its 
contents. It is a most attractive work upon physio- 
logy,.and with the Joany advantages it possexses as 
‘an educational work” we do not see what is to 
hinder it from becoming ‘a text-book in our medical 
colleges gencrally.—Nashville Journal of Medicine 
and Surgery, Feb. 1869, 


We shall proceed to point out, in as brief a manner 
as possible, the pecaliurities of this really splendid 
work, On this special branch of medical science, as 
@ text-book for the student or a work of refere’ 
for the practitioner, it is qualled. In conclusion, 
we can only say, that it is well worth the attention 
of the fession; every medicxl man should have 
it a8 a work for reference, and'every student of medi- 
cine will find it the moxt complete of any ever issaed 

Journal, Dec.’68. 





no small gratification that we welcome the work be- | upon the subject.—Dominion Med. 
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DUNGLISON’S MEDICAL '‘DICTIONARY—Recent Edition. 





‘CONTAINING A CONCISE EXPLANATION F THE VARIOUS SUBJECTS AND TERMS OF ANATOMY, PRYSI- 
’ B1O8 MEDICAL JURISPRUDE A rir: 1. NOTIC q TE AND OF Mi 
‘ .t ATE AND OF MINERAL 
WaTERS A FORMULA POR OFIIOINAL, EMP! idk, AND Serene PREPARATIONS ; 
FREN' ; 
AS WELL AS ENGLISH MEDICAL LEXICON. 


By ROBLEY DUNGLEISON, M.D., 
Professor of the Institutes of Medicine in Jefferson Medieal College, Philadelphia. 


THOROUGHLY REVISED, AND VERY GREATLY MODIFIED AND AUGMENTED. 


In one very large and handsome royal ottavo volume of 1048 double-column pages, in small 
type: strongly done up in extra cloth, $6 ; leather, raised bands, $6 75. 


The object of the author from the outset has not been to make the book a mere lexicon or dico- 
tionary of terms, but.to afford, under each, @ condensed:view of its various medical relations, 
and thus to render the work an epitome of the existing condition of medical science. Siarting 
with this yiew, the immense demand which:has evided for it has enabled him, in repeated re- 
visions, to augment its completeness and usefulness, until at length it has attained the position 
of a recognized and standard authority wherever the language is spoken. _The mechanical exe- 
ution of this edition will be'found greatly superior to that of previous impressions. By enlarging 

















the size to a royal octavo, and by the employment of a small but clear t. 


pe,,on extra fine paper, 


the additions have been incorporated without materially increasing the bulk of the volume, and 
the matter of two or three ordinary octavos has been compressed into the space of one ‘not‘unhandy 


for consultation and reference. 

The best, beyond comparison, is Dunglison’s:— 
WN. Y. Medical Gazette, Oct..17, 1868. « 
Dunglison's Médical Dictionary! If we were to 
write a work about it, we could tell our readers 
nothing more ee we have copied from the title- 
page. It is a prodigy of labor and learning, and is so 
regarded by the entire medical profession wherever 
the English language is spoken.—-Nashviile Journ. of 
Med. and Surg., May, 1868. 


It would be a work of supererogation to bestow a 
word of praise upon this Lexicon. We can only 


wonder at the labor expended, for whenever we refer | 


to its pages for information we are seldom disa 

pointed in finding all we desire, whether it be in 
accentuation, etymology, or definition of terms.— 
New York Medical Journal, Nov, 1865. ; 


It would be mere waste of words in us to express 
our admiration of ‘a work which is so universally, 
and deservedly appreciated. The most admirable 
work of its kind in the English language. . Aé « book 
of reference it is ‘invaluable to the ‘medical practi- 
tioner, and in every instance that we have turned 
over its pages for information we have been charnied 
by the clearness of language..and the accuracy of 





detail with which each abounds. We.can most cor-! J 


dially and confidently commend it to our readers.— 
Glusgow Medical Journal, Jan..1866. 

A work to which ‘there 1s no equal in the English 
language.—Edénburgh Medical Journal, « 

It is something more than a dictionary, aud some- 
thing less than an encyclopedia,. This edition of the 
well-known work is a great Heprovemans on its pre- 
devessors. ‘Thé book is one of the very few of which 
it may be said with truth that every medical man 
— possess it:—London Medical Times, Aug. 26, 


Tt is undoubtedly the most complete and useful 
medical dietionary hitherto published in this country. 
—Chicago Med. Examiner, Feb. 1865. ; 

What we take to be decidedly the best medical dic- 
tionary in the English language, The present edition 
is, brought, fully up to the advanced state of science. 
For, many a long, year ‘‘ Dunglison’’ has been at our 
elbow, a, constant. companion end .friend, and we 
greet him in his replenished and improved form with 
especial. satisfaction —Pacific. Med. and Surg. Jour- 
nal, June 27, 1885. y, ; 

It: deservedly stands: at the head, and cannot be 
surpassed in excellence.—Bufalo Med. and Surg. 

lournal, A; J ' 





BUMSTEAD ON VENERBAL DISEASES—Recently Issued. 
THE é 


PATHOLOGY AND TREATMENT OF VENERBAL DISBASES: 


INCLUDING THE RESULTS OF RECENT 


INVESTIGATIONS ON THE SUBJECT. 


By FREEMAN J. BUMSTEAD, M.D., 
» Professor of Venereal Diseases in the College of Physicians and Surgeons, N. Y., &c. 
4 NEW AND REVISED EDITION, WITH ILLUSTRATIONS, 


In one handsome octavo volume 


The book is a faithful and cleverly presented mir- 
ror of the most modern theory and practice of vene- 
real diseases. Nothing of importance that has been 
said, written, or done, with reference to these ‘com- 
plaints, has escaped the author, and the work is a 
regular storehouse of special information. And his 
merits arenot confined to collecting facts and opinions; 
his own cases, his own experience, and some excellent 
rot ae 2 oy are clear proofs;of his thorough know- 
ledge of the subject.. Dr. Bumstead’s work will be of 
great assiatance to all medical practitioners; and we 
can confidently state that the author has labored ver: 
efficiently in the branch of medical literature to whic 
he has, by his book, contributed‘in so creditable a 
manner.—London Lancet, Feb. 24, 1866. 


A remarkably clear and full systematic treatise on 
the whole subject.—London Med. Times and Gazette. 





of 640 pages: extra cloth, $5. 


Well known’ as one of the best authorities of the 
pipeenh dep on, the ‘subject.+-Brit. and For. Med.- 
Chirurg. Review, April, 1866. 


Amongst the many productions which have lately 
appeared upon this subject, we have not met with 
any which so highly merits our approval and praise 
as the sécond edition of Dr,, Bamstead’s work, which 
{s now before us. It is ie every sense a most. excel- 
lent one, clearly and ably written, furnishing the 
student y+) a full and comprehensive treatise upon 
venereal diseases, pe the practitioner with a plain 
and practical guide to their treatment.—Glasgow 
Medical Journal. 


Indispensable in a medical library.—Pacific Med. 
and Surg. Journal, x 
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GROSS’S SYSTEM OF SURGERY—Fourth Edition. 


A) SYSTEM:/OF SURGERY, 


PATHOLQGI 
Tilustrated by 7 
-'BY Be 


oe ae 


over Thirteen Hundred aeriitess 2 foot " ” 
D: GROSS,'M.D., | 


Professor of Surgery in the Jefferson Medical College, Philadelphia. 
FOURTH EDITION, CAREFULLY REVIGED ANO MUCH. IMPROVED. 
In two large and beautifully printed volumes, royal octavo, strongly bound in leather, with raised bands, 


and containing over 


Has Dr. Gross satisfactorily fulfilled. this object ? 
A careful perusal of his volumes enables us to + an 
answer in the affirmative. Not only has he given to. 
the reader an elaborate and well-written account of 
his own vast experience, but. he has not failed to em- 
body in its pages the opinions'‘and practice of su’ ns 
in this and other countries of Europe. ‘The result has 
been ‘@ work of such ¢ompleténess, that it has’ no 
superior in the systematic treatises.on surgery, which 
have emanated from English or Continental authors.. 
It has been justly objected that these have been far 
from complete. in many essential particulars, many 
of them having been deficient in some of the most im- 

rtant points which should characterize such works. 

ome of them have been elaborate—too elaborate— 
with respect to certain diseases, while they have 
merely glanced at, or given an unsatisfactory.account 
of others equally important to the surgeon. Dr. Gross 
has avoided this error, and has'produced the most 
complete work'that has yet issued from the press on 
the science and icé of surgery. It is not, strictly 
ing, a Dictionary of Surgery, but it gives to the 
reader all the information that he may require for his 
treatment of surgical diseases. Having said so much, 
it might —— superfluous toadd another word; but 
it is only due to Dr. Gross to state that he has em- 
braced the opportunity of transferring to his pages a 
vast number of engravings from English and other 
authors, illustrative of the pathology and treatment 
of surgical diseases. To these axe added several hun- 
dred original wood-cuts. The'work altogether com- 
mends itself to the prtantion of British surgeons, from 
whom it cannot fail to'meet With exténsive patronage: 
—London Lance. : 382 55 gee r 


Not only by far the best text-book on the subject, 
as a whole, within the reach of American students, 
but. one which will be much more ‘than ever likely 
to be resorted to and regarded as a high authority 
abroad.—Am. Journal Med. Sciences, Jan. 1865. 

The work contains everything, minor and major, 
operative and diagnostic, including mensuration and 
examination, venereal diseases, and uterine manipu- 
lations and operations. It is a complete thesaurus 
of modern surgery, where the student’ and ‘practi- 
tioner shall not seek in vain, for what they desire.— 
San Francisco Med, Press, Jan. 1865. 

It must long remain the most comprehensive work 
on this important part of medicine.—Boston Medical 
and Surgical Journal, March 23, 1865.‘ 





hundred large pages, on small, clear type. Price, $15 00. 


‘We have yar mee, it with most of our standard 
works, such as those of bsp Millgr, Fergusson, 
Syme, and others, and we must, in justice to our 
author, award it the pre-eminence, As 3a work, com- 
plete in almost every detail, no matter how minute. 
or trifling, and embracing every subject known in 
the principles and practice of surgery, we believe it 
stands without a rival. Dr. Gross, in his preface, re- 
marks, ‘My aim has been to embrace the whole do- 
main of sur > and to allot to every subject its. 
legitimate claim to notice;’’ and, we assure our 
readers, he has kept his word. It is a work which 
we can most confidently recommend to our brethren, 
rad its ny) yet the mere evident the longer 

$ upon the shelves of our library.—Canada, Med. 
Journal, September, 1865. i 

The first two editions of Professor Gross’s System of 
Surgery are so well known to the profession, and so 
highly prized, that it would be idle for us to speak in 
praise of this work.—Chicago Medical Journal, 
September, 18635. 

We gladly indorse the favorable recommendation 
of the work, both as regards matter and style, which 
we made when noticing its first igh ir amg gd 9 
and Foreign Medico-Chirurgical Review, Oct. 1865. 


The most complete work that has yet issued from. 
the press on the science and practice of surgery.— 
London Lancet. 

This system of Sargéry is, we predict, destined to 
take a commanding position in our surgical litera- 
tnre, and bet > pee id of the aathor’s well 
earned fanie, | As an-anthority on genéral surgical 
subjects, this work is Lay Be occupy a pre-eminent 
place, not only at home, but abroad. e have no. 
hesitation: in pronouncing it without-a rival in our 
language, and equal to the best systems of surgery in 
any language.—J. Y. Med, Journal. 

Asystem of surgery which we think unrivalled in 
our language, and which will indelibly associate his 
name With surgical science. And what, in our opin- 
ion, enhances the value of the work, is that, while the 
practising surgeon. will find all that he requires in it, 
it is at the same time one of the most valuable trea- 
tises which can be put into the hands of the student 
seeking to know ‘the principles and practice of this 
branch of the profession which -he designs sub- 
ert to follow.—The Brit. Am. Journal, Mon- 


GRAY’S ANATOMY-Second Edition, 


ANATOMY, DESORIPTIVE ‘AND SURGICAL. 


By HENRY GRAY, F.R.S., 
Lecturer on Anatomy at St. George’s Hospital, London. 


The Drawings by H. 


V. OARTER, M.D., 


Late Demonstrator on Anatomy at St. George’s Hospital. 
Taz DISSECTIONS somurrLy By THE AUTHOR. axp Dr. CARTER. 
Second American, from the second revised and improved London edition. 


fficent imperial octavo volume of over 800 , with 388 large and elaborate engravin 
means Cnnodod. Price, in extra cloth, $6; Leather, rateed bands, 87. "" 


Thus it is that book after book makes the labor of 
the student easier than before, and since we have 
seen Blanchard & Lea’s new edition of Gray’s Ana- 
tomy, certainly the finest work of the kind now ex- 
tant, we wonld fain hope that the bugbear of medical 
conden wit tose, bey for gee and a meeepensy 

undation of physiological science w: much fa- 
cilitated and Feed is 3 0. Med. News. 


The various points illustrated are marked directly 
on the structure ; that is, whether it be muscle, pro- 
cess, artery, nerve, valve, etc. etc.—we say each point 








is distinctly marked by lettered engravings, so that 
the student perceives at once each point described as 
readily as if pointed out on the subject by the de 
monstrator. Most of the illustrations are thus ren- 
dered exceedingly satisfactory, and to the physician 
they serve torefresh the memory with great readiness 
an robe po cpr sanbe he printed text. The 
st application of t! ous regions is also pre- 
sented with foree and cleartiess, impressing upon the 


student at each etep of his research all the important’ 
rotation of the structure demonstrated.—Cincinnatt 
cet. : 
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"DALTONS PHYSIOLOGY—Now. and*Improved Edition. 


ON TREATISE ON HUMAN  PHYSIOLOGYé 


DESIGNED FOR THE USE OF STUDENTS AND PRACTITIONERS, OF MEDICINE. 
: Ry JOHN C. DALTON, M.D., 
Professor of Physiology in the College of Physicians and Surgeons, New York, &c. 
Fourth Edition, Revised; with nearly three hundred Illustrations. on wood. 


In one very beautiful octavo volume of nearly 700 pages: extra cloth, $5 25; leather, $6 25. 


In many parts excellent, and in some superior to 
any other treatise ow a ag, a and For. 
Medico-Chirurgica] Review, July, 1868; 

This is the fourth edition of an excellent book. The 
author has not been content with merely adopting the 
current theories of the day, and the experiments of 
other physiologists; but he has experimented exten- 
sively himself, and discasses almost every part of the 
subject originally, ably, and independently, We have 
no better work of its size in our country. The illns- 
trations, which number 274, are very ood, aud con- 
tribute greatly to the elucidation of the text. The 
plan of the work has the advantage of great simpli- 
city. It is admirably adapted, as a strictly physio- 
logical work, to the purposes of the student or the 
medical practitioner.—London Lancet, Jan. 4, 1868. 


A volume which is certainly a model of conciseness 


‘and perspiciliy.—N. York Journal of Peychologtcal 
Medicine, 


Jan. 1868, 

Dalton’s Physiology is,-beyond all doubt, the best 
work on the subject that has appeared in this coun- 
try —Jowa Medical Journal, April, 1868. 

One of the best text-books on hyelology that we 
have in the English language.— go Medical Ex- 
aminer, Oct. 1867. 

Prof. Dalton’s work has rendered the study of Phy- 
siology a labor of loye to too many to need our mite 


of commendation to add to its laurels. In its ro& of 
& text-book we consider it peerless in the English or 
any other language. In the ‘present edition there is 
' embodied a thorough and extensive review.— Detroit 
Review of Medicine and Pharmacy, Dee. 1867. 
Clear, in language and easily comprehended, it is 
probably our: most practical..text-book for the. be- 
ginner.—St., Louis Med. and Surg. Journal, Dec..’67. 


The former editions of this work placed it in the 
first rank as an exponent of its department of medical 
science. The present edition has undergone a tho- 
rough revision, with many important changes and 
additions, especially under the head of the Nervous 
System. As a text-book in the ‘medical schools of 
America, it is highly appreciated, and occupies the 
first position. To say the least, it has no superior.— 
Pacifie Med, and Surg. Journal, Nov. 1867. 

The remarkable favor with which this treatise has 
been received by the profession, both at home and 
abroad, and, which it so justly deserves, renders an 
extensive notice quite superfuous. The present:edi- 
tion has, been subjecied to a most thorough revision, 
and all recent discvveries in physiological science 1u- 
corpurated., We have no doubt that this work will 
continue to grow in favor,.und will be received by 





students as the text-book. par excellence on physio- 
logy.—Buffalo Med. and Surg. Journal, Nov, 1867, 





PARRISH’S PHARMACY--Third Edition. 


A TREATISE ON PHARMACY. 


DESIGNED AS’ 


A Text-Book for the Student, and as a Guide for the Physician and Pharmaceutist. | 


WITH MANY FORMULA: AND PRESCRIPTIONS. 
‘By EDWARD PARRISH, 
Professor of Materia Medica in the Philadelphia College of Pharmacy, &c. 
{ Third Edition, greatly Improved. 
In one handsome 8vo. volume of 850 pages, with several hundred illustrations : extra cloth, $5. 
The thoroughness with which the very complete plan ofthis work has Been carried out. may 
he estimated by the fact that the Index contains about.4700 items. Under the head of Acids 
there ‘are 312 references; under Emplastrum, 36; Extracts, 159; Lozenges, 25; Mixtures, 55 ; 


Pills, 56; Syrups, 131; Tinctures, 138; Unguentum, 57; &. &c 


It thus becomes a storehouse 


of pharmaceutical knowledge, to which the physician can at all times refer with the certainty of 
finding the latest practical information on all subjects coming within its scope. 


In this connection, the very able work of Edward 
Parrish ‘on ‘‘Practical Pharmacy,’ deserves most 
honorable mention, supplying as it does a real want, 
and in the most ratixfactory e professi 
has long needed a work which should ‘contain the 
leading facts and principles of the science arranged. 
for study, and with special reference to those features 
of the subject which podséss a practical interest to 
the physician. Although medicines are mostly sup- 
plied to the profession ready prepared, yet there are 
thousands of practitioners in the United States tu 
whom pharmacy is necessarily.» collateral pursuit; 
to many of thesé, and to the numerous students under 
their charge, an el tary work igned as: an 
introduction to pharmacy has. long been a desidera- 
tum This want no longer remains unsupplied.— 
Report’on' Med, Literature, Trans. Am. Med. Agsoc., 
1886. 

We know of no work on the subject which would 
be. more indispensable to the physician or student 
desiring information on the subject of which it treats. 
With Griffith’s ‘Medical Formulary” and this, the 
practising physician would be supplied with nearly 
er quite all the most usefal-information on the sub- 
ject.—Charleston Med. Journal and Review. 


It is with reluctance and much regret that we are 








compelled to give the above work only a book nottee. 
it.was our wish and intention toatiempt an extended 
analy-is of its contents, that oar readers might judge 
somewhat for themselves of its grent and numerous 
merits, bat the subject matter is of such a nature us 
to forbid anything. like.a :review. All that we can 
say of it is, that to the practising physician, and es- 
pecially the country physidian, who is generally his 
own apothecary, there is hardly any book that might 
not better be dixpensed with. It is at the same time 
a dispensatory and w pharmacy.—Louisville Review. 
> Of course; all apothecaries who have not already « 
copy of the first edition will procure one of this; it 
is, therefore, to’ physicians residing in the country 
and ‘in small'towns. who cannot avail themsélves of 
the skill of an educated phar: tiat, that we would 
especially commend this work. In {ft they will find 
all that they desire to know, and should know, but 
very little of which they do really know in reference 
to this important collateral branch of their profession ; 
for it is a well-established fact, that in the education 

hysicians, while the science of medicine is gene- 





this defect can be so well remedied as by precaring 





and eonsultiug Dr. Parrish’s excelleut work.—St. 
Louis Med. Journal. 
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rally well taught, very little attention is puid to the ° 
art of preparing them for usé, and we know not how’ 
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HODGE ON WOMEN—WNew Edition, Just Issued. , om 


ON DISEASES! PECULIAR TO ‘WOMEN, 


INCLUDING DISPLACEMENTS OF. THE UTERCS. 
By HOGH, l, HODGE, M.D. 
Emeritus Professor of Obstetrics, &c.,, in the University of Pennsylvania. 
Second Edition, Revised and Enlarged. . : 
WITH ORIGINAL ILLUSTRATIONS ON WOOD. 
In one handsome octavo volume of 531 pages ; extra cloth. Price $4 50. 


From Prof. W. H. Brrorp, of the Rush Medical 
College, Chicago, 

The book bears the impress of a master hand, and 
must. as its predecessor, prove acceptable to the pro- 
fession, In diseases of women Dr..Hodge has extab- 
lixhed # school of treatment that has become world- 
wide in fame. 


Professor Hodge’s work is truly an original one 
from’ beginning to end, consequently no one can pe- 
ruse its pages without learning something new. The 
book, which is by no means a large one, is divided 





into two grand sections, so to spéak;: first, that treat- 
{og of the nervous sympathies of the uterus, and, 
peggy! that which speaks of the mechanical treuat- 
ment of displacements of that organ. He is disposed, 
as 4 non-believer in the frequency of inflammations 
of the uterus, to take strong grouad against many of 
the highest authorities in this branch of medicine, and 
the arguments which he offers in support of his posi- 
tion are, to say the least, well put. As a contribution 
to the study of women’s diseases, it is of great value, 
and is abundantly able to stand on its own merits,— 
N. Y. Medical Record, Sept. 15, 1868. 





BY THE SAME AUTHOR.—Lately Issued. 


THE PRINCIPLES AND PRACTICE OF OBSTETRICS. 


Illustrated with one hundred band fifty-nine Figures from original photographs, and 


ith numerous 


ood-cuts. 


By HUGH. L. HODGE, M.D. 
Emeritus Professor of Obstetrics, &c., in the University of Pennsylvania, &c. 


In one large and splendidly chan quarto volume of 550 double-columned pages ; 


strongly 


The work of Dr. Hodge is in the highest degree cre- 
ditable to its author, and confers no trifling honor 
upom the school whose chair of Obstetrics he so long 
and so ably filled. It cannot fail to become, at least 
with American practitioners, a standard authority ; 
the author being much distinguished for his intimate 
acquaintance with his subject, in all its details ; his 
long experience and admirable skill in the practice of 
obstetrics; his entire accuracy and perfect faithful- 
ness in the report of his experience—in its bearing, 
especially upon every unsettled question, whether 
relating to the science or the art of midwifery. They 
who shall rise from a curefal »tudy of the mechanism 
of labor, as described by Dr Hodge in the work before 
us, Without clear and exact views in regard to it, will 
scarcely be able to master the xubject after the most 
careful demonstration of it by the most accomplished 





ne up in extra cloth. Price $14. 


teacher. It constitutes, very certainly, one of the 
fullest and most complete treatises on the principles 
and Prgotice of obstetrics that has yet appeared in 
either Europe or America; and we may safely add, 
the most reliable. On whatever question in midwifery 
the practitioner may consult it, he will find always 
the needed information, and may re: the fullest 
confidence in following’it that he will not be led into 
grievous error.—Am,. Med. Journal, July, 1864. 


We have no work in our language so extensive and 
complete upon the art and practice of obstetrics ; and 
though several works of great merit have appeared 
within the last few years, still, no medical library 
can be consideréd cumiptete without this voluine.— 
Buffalo Med. and Surg. Journal, July, 1864. 


*,* A specimen of the plates and text will be sent free by mail to any address on receipt of 


six cents. 





CONDIE ON CHILDREN—New Edition, Just Issued. 
A PRACTICAL TREATISE 


ON THE DISEASES OF CHILDREN, 


By D. FRANOIS CONDIE, M.D. 
' SIXTH EDITION, THOROUGHLY REVISED. 


}, 


In one large and handsome octavo 





of nearly 800 closely printed pages: extra cloth, $5 25; 


leather, $6 25. 
This work has long been known as the standard American treatise on infantile diseases. In 
preparing a new edition for the press, the author has sedulously endeavored, by a conscientious 
revision, to render it in every respect worthy a continuance of the very great favor. with which it 


has been received by the profession. 


A work which has passed through five bona 
editions, and of which a sixth has been called for, 
may be regarded as being beyond the bounds of criti- 
cisin ; that high tribunal, the profession, having al- 
ready récorded a verdict in its favor. All that is 
needed, in # notice of the prexent édition of Dr. Con- 
die’s well-known treatise, is to state that it has under- 
revision,and the advances 
jewrozs § made in our knowledge of the various dis- 
euses of childhvod have been carefally incorporated 
in the several chapters. This will be manifest on a 
comparison of the prexent with the previous edition. 
Am. Juurn. Med. Sciences, April, 1865. 





Dr. Condie’s work may be fairly considered . 
standard authority on the important class of diseases 
on which it treats. Writing from an extended prae- 
tice of his own, he has also taken special pains to 
cite everything of importance that he could find in 
the works of other writers on the subjects of which 
he treats. We cordially recommend it as a.safe and 
wise counsellor especially to the young and more 
tare orionens vas pr . ene) sa, Seg ‘The. 

printed in a large and clear type, very agreea- 
ble to the eye.—. Ked, and Surg. Journal, 
July 23, 1868. , 
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STILLE’S “LHRRAPEUTICS—New Baition; Just Issued. 


THERAPEUTIGS‘AND MATERIA MEDICA: 


A SYSTEMATIC TREATISE ON aah Dee 


INCLUDING THEI 


ION AND: USES, OF MEDICINAL AGENTS, 
ORIPTION ND HISTORY. 


By ALFRED STILLE, M.D., . 
Professor of the Theory and Practice of Medicine in the University of Pennsy)vania, etc, 
THIRD BDITION; ‘REVISED AND BNLARGED, 


niaining about 1100 pages: extra cloth, $10; 





In two large and handsome octave volum 


We need not dwell on the merits of the third edition 
of this magnificently conceived work. It is the work 
on Materia Medica, in which Therapeutics are primari- 
ly considered—the mere natural history of drugs being 
briefly disposed of. To medical practitioners this is a 
very valuable conception. Itis wonderful how much 
of the riches of the literature of Materia Medica has 
been condensed into this book. The references alone 
would make it worth possessing. But it is not a mere 
compilation. The writer exercises a good judgment of 
his own on the great doctrines and points of Thera- 
peuties. ‘For purposes of practice, Stillé’s book is 
almost unique as a repertory of information, empiri- 
cal and scientific, on the actions and uses of medi- 
cines.—London Lancet, Oct. 31, 1868. 

Through the former editions, the professional world 
is well acquainted with this work. At 


medica is securely established. It is second to no 
work onthe subject in ‘the English tongue, and, in- 
deed, is decidedly superior, in some respects, to any. 
other.—Pacific Med. and Surg. Jou July, 1863. 

Stillé’s Therapeutics is incomparably the best work 
on the subject.—N. Y. Medical Gazette, Sept. 26; i868, 

Dr. Stillé’s work is becoming the best known of any 
of our treatises‘on materia medica. . .. One of the 
most valuable works in the language on the subjects 
of which it treate.—N. ¥. Medical Journal, Oct. 68, 


Therapid exhaustion of two editions of Prof. Stillé’s 
scholarly work, and the consequent necessity for a 
third edition is sufficient evidence of the high esti- 
mate placed upon it by the profession. It is no ex- 
aggeration to say that there is no superior work upon 
the vey he in the English language. The present 
édition is fully up tothe most recent advance in the 
science and art of therapeutics.—Leaven 2 
Herald, Aug. 1868. : 

We regret that we cannot follow, up the newly 
added pages and speak in detail of their contents, 
but must close, by assuring our. readers that the 
subjects are treated in a most satisfactory manner. 


leather, $12. 


home and; 
abroad its reputation asa standard treatise on matéria.. |. 





Stillé’s Therapeutics and Materia Medica stands un- 
rivalled in our language. It furnishes all the positive 
evidences for the materials of medicine required. 
It’ may Meat & truly be regarded as a fi 
knowledge in its department, and as represented in its 
third edition embodies what is known in therapeu- 
tics and materia medica. It is truly in all respecte 
a model for imitation and admiration,—B Med. 
and Surg/ Journal, June, 1868. : 

In, no walk have our American brethren more dis- 
tinguished themselves than in that relating to the 
means at our disposal for the cure of disease. Some 
of the best books issued from the American press 
have been on the subject of matéria medica and the- 
fapeutics,\and Bone of them are more worthy of 
general attention than that whose title heads this 
notice.—London ‘Medical Times Gazette, June 





, We expressed our estimate of the value and charac- 
ter of Dr. Stillé’s treatise when the first edition of it 
appeared. ; A longer and closer acquaintance with it 
has not changed the favorable opinion we then form- 
ed, unless, perhaps, to make us value it more now 
than we did then. ‘We regard this work as the best 
one on materia:medica in the English language, and 
as ‘such it deserves the favor it has received.—Am. 
Journ. Med. Sciences, July, 1868. 

This: work.is'now too well known to need comment 
atour hands;; For the student, it is probably the best 
work that can now be used—extensive enough for all 
his wants, and not too much so'to oppress him with 
the excess of knowledge. The principles inculcated. 
are such as ‘will bear the test of the experience of the 
best physicians at the present day; and the descrip- 
tions and the history of the medicines are correct, and 
given in such @ manner as to make this part of the 
work, usually considered so uninteresting, highly 
attractive. he author has been successful in his 
attempts to advance the subject and benefit the pro- 
fession, and. we repeat our recommendation of the 
work.to the student; he can bave no better book.-— 
St. Louis Med. , June, 1868. 





A GUIDE TO SURGICAL OPERATIONS—Just Issued. 


MECHANICAL THERAPEUTICS: :: 


A PRACTICAL TREATISE ON SUBGIOAL APPARATUS, APPLIANCES, AND ELEMENTARY 
OPERATIONS; EMBRACING MINOR SURGERY, BANDAGING, ORTHOPRAXY, 
AND THE TREATMENT 0 PRAOTURES AND DISLOCATIONS. : 
‘By PHILIP'8. WALES, M/D., Surcgon -U, 8. N./ ib 
, With Six, Hundred and, Forty-two. Illustrations on Wood. 


o In ons large and handsome octavo volume, of about 700 pages: extra cloth, $575; leather, $6 75. 


A Naval Medical Board directed to examine and report upon the merits of this volume, officially 
states that ‘‘it should, in our opinion, become.a standard work in the hands of: every naval sur- 
geon;” and its adoption for use in both the Army and Navy of the United States is sufficient 
guarantee of its adaptation to the needs of every-day practice.’ 


The title of this book will give a reasonably good 
idea of its scope, butits merits can only be appreciated 
by a careful perusal of its text. No one who under- 
takes such a task will have any reason to complain 
that'the author has not performed his duty, and has 
not taken every pains to present ort, subject.in a 
clear, common-sense, and practical light. It is a 
unique specimen of literature in its way, in that, 
treating upon such a variety of subjects, it is as a 
whole so completely up to the wants of the student 
tioner. We have never seen 
any work’'of its kind that can compete with it in real 
utility and extensive adaptability, Dr. Wales per- 
fectly understands what may naturally be required 
of him in the preiises, and'in the work before us 
has bridged over a very wide gap which has always 





heretofore existed between the first rudiments of 
surgery and practical surgery proper. He has em- 
phatically given us a comprehensive work for the 
beginner; and when:we say of, his labors, that in 
their particular sphere they leave nothing to be de- 
sired, we assert a great deal to recommend the book 
to the attention of those specially coucerned. In 
snc arene state, at the risk of reiteration, 
that, this isthe most comprehensive book on, the 
subject that we have seen; it is the best that ean-be 
piace in the hands of the student in. need of a first 

ook on surgery, and the most. useful that can. be 
named for snch general practitioners who, without 
aay special pretensions to = are occasions!) 
liable to treat surgical cases.—N, Y. Med. p nae 4 
March 2, 1568. 
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ELLIS’S FORMULARY—Twelfth Edition, Just Issued. 


THE MEDICAL FORMULARY: 
; MEH ple eS 7 BEING ge i 
A Counzction or PrestripTions’ DERIVED ‘FRoM THE WRITINGS AND Practice oF MANY OF THE 
: MOST EMINENT PHYSICIANS IN AMERICA AND EvROPE. » 
2S wv TOGETHER WITH 
THE USUAL DIETETIC PREPARATIONS ' AND ‘ANTIDOTES FOR POISONS. 
_ To wHicH 18 ADDED ‘AN ApprNDrx ‘on THE’ EnpERMIC Usk or MEpiIcINES, AND ON THE USE OF 


Praer And CHLoRororM: ‘THE WHOLE ACCOMPANIED WITH A FEW BRIEF: PHARMACEUTICAL 


AND MEpicat OBseRVATIONS. 
TERIA MEDICA AND’ PHARMACY IN THE 


By Beysamin Exsis;'M.D., Late Proressor or Ma- 


Pamapenpata Cottece or PHARMACY. 


Tweirra Epitioy, CAREFULLY REVISED AND MUCH IMPROVED, ‘BY 


i Apert H. Smiru, M. D., 


FEetLow oF THE CoLLEGE oF 


PuHysIcians OF PHILADELPHIA, ETC. 
In one handsome octavo volume of 374 pages’; extra cloth, price $3. 
Th presenting a new edition of this well-known work, it is only necessary to state that it has 


received a most careful revision .on the. part of 


the editor. A large! amount of new matter has 


been introduced, to accommodate which much that.was obsolete has heen omitted. It will there- 
fore be found thoroughly on a level with the existing state of pharmaceutical science, while every 
care has been taken to preserve the typographical accuragy so necessary in a work of this de- 


seription. 

The twelfth edition of this work comes to us with 
its value increased by the judicious alterations of the 

mt editor, He has made, room for many new 

formule by omitting such old ones as seemed of least 
impor! , and those remedies which have fallen 
into disuse. A new. feature of this edition will be 
found in & full index of diseases, with references to 
the ptmbers and principal ingredients of the particu- 
lar rmalp Applicable toeach.. Accuracy of text is 
indispensable in a book of prescriptions, and the few 
errors which we notice are unimportant.—<Am. Jour- 
‘nal Med. Set., Jan, 1869. ‘ ane 

Ev. ctitioner keeps this book on his table— 
or sh do so—where he can lay his hand on it 
without turning his body. /One of. its leading merits 
is accuracy of namancialnre and terminology.—Pa- 
cifie Med. and Surg. Journ., Jan. 1869. 


The twélfth and last edition of the Jate Prof. Ellis’s 
Formulary is now before us, and, under the editorial 
supervision of Professor Smith, is brought up to all 
the ap verners of the practitioner of the present 
day. ere is now'nothing to be desired to make the 
book more complete, more useful, or more practical. 
It is absolutely invaluable to the physician who 
wishes to make the best use of the important articles 
of his materia medica,—New York Med. Record, Feb. 

, 1869. 

The indispensable companion of the accomplished 
physician, and long so regarded: by every American 
practitioner, what n we say of this new edition , 
more than that it surpasses its predécessors in excel- 
> aaa ‘ournal / and Surg., Jan. 
1869. 








SUPERSTITION. AND. FORCE: 
ESSAYS ON THE WAGER OF LAW, THE WAGER OF BATTLE, THE 


ORDEAL, AND TORTURE. By Heyy C. 
406 pages; extra cloth, $2 50.: 


The copious colléction of facts by which Mr. Lea has 
illustrated his subject shows inthe fullest manner the 
constant conflict and varying success, the advances 
and defects, by which the progress of humane legisla- 
tion has been and is still marked. This work fills up 
with the fullest exemplification and detail the wise 
remarks which we have quoted above. Asa book of 
ready reference om the subject .itiis of the highest 
value.— Westminster Review, Oct, 1867. 

When=half in spite of himself, as it appears—he 
sketches a scene or character in the history of legalized 
error and crnelty, he betrays so\artistic a feeling, and 
& humor 80 fine and good, that he makes us regret it 
was not within his intent, as it was certainly within 
his power, to render the whole of his pherorah work 
more popular in manner.—Atlantic Monthly, Feb. '67. 


This is a book of extraordinary research, Mr. Lea: 


Lea. In one handsome volume royal 12mo., of 


striking record of' the cruel superstitions of our un- 
happy Middle Agescould not possibly have been com- 
piled. ... . Asa work of curious inquiry on certain 
outlying’ points of obsolete’ law, ‘Superstition and 
Force” is one of the most remarkable books: we have 
met with.—. L m, Nov. 3, 1866, 

A scholarly and very eloquent treatise—an excel- 
lent gathering of curious thought put together with 
enlig: tened liberality.—London Examiner, Oct. 26, 

We have seldom taken up a volume more replete 
with curious and interesting information. The vol- 
ume will have a permanent value in the estimation 
of all whose attention is turned to this wide class of 
subjects.—Princeton Review, Oct. 1 : 

A real and valuable acquisition to our knowledge 
of the Philosophy of history.—N. Y, Evening Post, 





has entered into his subject con amore ; and a more 


Oct. 30, 1866. 





, By tae same Avrsor—Just Reapr. — 
STUDIES: IN.CHUROH. HISTORY. 
Essays on Tux Rise or THe Temporat Power—Benerit or CLercy —ExcommunicaTion. 


In one very handsome volume, royal 12mo., of 516 pages ; extra cloth, $275. 
The object of these essays’is'to illustrate the manner in which the organization of Latin Cliris- 


tianity 


ually arose from the humblest beginnings until it overshadowed‘ medimval Europe 


with a theocracy almost absolute in its domination. While carefully avoiding all doctrinal dis- 
cussion, the causes and effects of the worldly success of the church have been traced to some 
extent, and material has been afforded for estimating its present policy and future aspirations by 


the vicissitudes of its past career. 
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- gensibility or of depression exhibited by the 
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Experiments with Chloral —-On:aceount 
of thé-inierest which the question of ehipral 
is now exciting in the medical worlds, itis 
important to note the results of a series of 
experiments which M. Demarquay,, surgeon 
to thé Hospice: Dubois, has ‘recently. insti- 
tuted to test the properties of this substance. 
M. Demarquay has arrived at,some results 
which are the same as those pointed out, by 
M Liebreich, but he differs from ‘the latter 
experimenter on many points‘of importance, 
According to the surgeon of La Maison 
Municipale, chlural is the most rapid and 
the most perfect of hypnotics, Iv produces, 
alinost ingzantly a complete resolution of the 
muscular apparatus; but, far from being an 
‘guesthetic like chloroform, it. induces. a 
marked state of hyperesthesia, ‘Thus, 
when. the rabbits upon which. he experi- 
mented were under the influence of-chloral, 
they exhibited an extraordinary condition of 
sensibility. On slightly: pinching the tail 
or the lips of the animal; there: were ‘pro 
duced disorderly movements. and _plaintive 
cries which are not obtained by exciting the 
animals in their normal condition. On ac- 
count of this phenomenon, M. Demarquay 
dues not admit M. Liebreich’s view touch. 
ing the decomposition of ch ipral in the 
blood, through the alkalinity“of this fluid- 
and the subsequent formation of chloroform 
in. the system... He ds that if chlo- 
roform. were thus formed, it it would exhibit 
its usual anesthetic properties, and not in- 
duce the -hypergsthesia, that ; is. obtained. 
Besides, the ‘breath ‘of the animals was 
strongly impregnated with, ihe odour of 








chloral; M. Demarquay, therefore, believes 
that chloral is‘eliminated through the respi- 
ratory organs, and is not decomposed in the 
bluod. 

As to the manner in which the chloral was 


of the substance,’ which he administered in 
subcutaneous injections, in doses varying 
from twenty centigrammes 10 one gramme 
and twenty-centigrammes. © Inno case did 
death take place. After a period of from 
fifieen to thirty minutes, the animals would 
fall into a condition of complete ‘insensi- 
bility, as if they ‘werein a deep sleep. 
Thiselumber lasted from two to three hoors, 
and then, notwithstanding the degree. of io. 
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and were quite well on e's next day. The 
same rabbits: were’*made: use ‘of in several 
successive experiments. |. 

The following details touching the phe- 
nomena which. the animals exhibited whilst 
under the influence of chloral, and the ap- . 
pearances which were observed on their 
being opened-alive during sleep, will, I am 
sure, be perused |with interest. »:In trans* 
cribing this part of M.:Deniarquay’s re- 
searches. 1. ‘had’ ‘better: ‘quote ,his own 
Words 

‘¢ The ocular and palpebral mucous mem- — 
brane is injected. The ears. show a: most 
remarkable vascularity. One would say» 
that the animals have undergone section of 
the great sympathetic, as in Claude Bes- 
nard’s beautiful experiment. I must hasten’ 
to add. that this intense, vascularity. of the 
ears.is not aécompanied by any increase.of 
heat. If'the sensibility of the animals ie 
examined during: the time of the experi- 
ment, it is foutid that they present an ezal- 
tatcon of this faculty; on pinching, how- 
ever slightly, the tail, the ears, or the lips 
of these animale, disorderly movements and 
plaintive cries are elicited, which do not 
take place on exciting an animal in its.or- 
dinary condition... Under the! influence of 
chloral the pulse becomes extremely am:ill, 
and at the end it can no lunger be reckoned, 
The animal temperature, under the influ- 
ence‘of this ‘agent, administered ‘in strong 
doses, lowers from one-half of. a degree to 
one whole degree. .In the greater number 
of cases, the rabbits set, asleep, by.chloral 
exhale the odour of this. substance through « 
their nostrils—a fact which would lead one 
to suppose that it is scarcely, if at all,.de- 
composed in the blood: If the animals are 
opened alive whilst under experimentation, 
congestion of the: abdominal viscera : is 
found ; the ‘mesenteric vessels are turgid ; 
all the mucous membranes are injected, and 
particularly that ofthe: trachea. A’ good © 
view of this extreme vascularity is espe- 
cially obtained on killing: an animal upon 
which injections have not been performed. 
The central nervous system, the brain, the 
cerebellum, and their membranes show an 
intense vascularity. The same remark ap- 
plies to the spinal cord and its investing - 
mémbranés.| I have not been able to. make 
out any: change in the coloration of the great ' 
sympathetic,.on accountof its small size in 
rabbits : the microscope will not fail to,ace 





animals, they all.awoke of their. own accord, 


quaint us with the modifications which the 
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Certain number of cases, the principal of 





extremely vascular ;,indeed, they, have be-: 
come quite ruddy. Jt appeared. to; me;that 
the blood had psvamed a igormarebat violet, 
hue.’’ 

M. heuiowuay: has. been trying chloral, 
administered. internally, ,in.: combination 
with syrup of balsam, of tolu., The .com- 
pound was administered to twenty patients 
in doses varying from one, to five grammes 
of chloral. M. Demarquay onmamaed up his 
communication as follows :— 

1, Chloral has a well-marked ST venntio: 
action, especially in weak ands debilitated 
patients, 

2, The duration of its action is in direct 
proportion with the feebleness, of the pa- 
tients, 

3. The sleep which it brings on is gene- 
rally calm, and is. accompanied by,restless- 
ness only when the patients suffering. 
from intense pain. This, cl one to 

employ it in diseases it is. desired 
especially to induce sleep’and muscular re- 


soluti 
4 Lauitfh this remedy. nay be employed 
io “high doses, since no. ill effects result 


~~ * nervous cellules undergo. The:museles are }' hi 
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. Dr. Neamann'sume up’ 
t»-Carbolic acid is an energetic’ 
poison, whieh acts directly'on ‘the nervous 
system ; it#sexiernal or internal vse may 
cause death. It: acts three times more 
quighly when injected under the skin than 
when: taken’ into the “stomech:: ‘The ‘acid 
ie,nsefil in scaly skin diseases, but’ espe- 
cially in their early stage; it may be ‘used 
as. 4 caustic in chronic inflammations, and 
in.«parasitic affections. ‘The acid, finally. 


'} possesses the power of arresting the germii- 


nation of :the. lower. vegetable organisms ; 
but. the eolutions: must’ for this purpose be 
stronger than has been advised—viz., 1 in 
500: or 300, ‘and not 1: in n 1000.—Laneer, 
Sept..18,, 1869, :.. 


Nitrate of Lead in Onyehia ete.—Dr. 
pg Morrsooss speaks (Rev. de Thér. Med., 
Oct. 1868)most favourably of the good 
effects of applying powdered ‘nitrate’ of lead 
to the sanious fungous ulcers résalting from 
onychia..:A single application of this salt 
every'twenty four hoors is sufficient, a light 
bandage being put on over ‘the diseased 





surface, and it is stated that afier the first® 


ftom it when adminigtered in doses of from } ; dressing the pain veases, the swelling de- 
one. to five grammes.— Lancet, Sept. 25, , creases, supporation is: ‘lessened, and the 


stg. 9, Fane 


fetid odour is:destroyed.. Of course, if any 
irregular horny fragments are séen at the 


* Esternal, Use of Digitalis as.a Diuretic.; bottom of thevulcer, it will ‘be necessary 
—Dr. Brown ha succeeded in, re-estab- ; fire! to excise thems’. The most febellious 
lishing the renal function in. six. cases. of } cases are cured often: in'eight-or ten days, 
calculus of the kidney, when all other mea-: at most:'in three or four: weeks, An ex- 
sures had been tried without effect, by the’ tension .of its:.use «might-be made to 

ternal wee of digitalis in the form, of poul- } certain obstinate scrofulous and unhealthy - 
in either by throwing the fresh’ ‘ ulcers. — Dublin Quart: Journ. Med. Science, 


into boiling water, or by incorporat- 
ing the concentrated tincture with. linseed 
meal. A rapid fall of the, pulse follows the 
application, The cataplasms made with the ; 
leaves are especially to be recommended, 
and they should be renewed every six hours 
till the lowering of the pulse warns us to 
deaist.— Dublin Quart. Journal, Med. Sci., 
Aug. 1869, from Rev, de. Thér,, Dec.,1868. 


Effects of Carbolic Acid on the Economy 
on Vegetable Parasites, and Diseases of 
the Skin.—Dr. Neumann, of Vienna, has 
published, in Dr. Pick’s Archiv. fiir. Der- 
sidtologie und Syphilis, Part 111, (1869), 
an excellent article on the above subject. 
The author expetimented largely dn ani- 
mals and plants, and has used the acid in a 











} August; 1869. » 
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Mercurial; Plaster in Cutaneous Affec- 
tions.-This remedy it ‘appears (Der prak- 
tische Arzt): is :largely’ employed by V. 
Hesga imthe local treatment of cutaneous 
affections,: and ‘especially in those ' which 
are characterized by»ai deposit of some dis- 
eased produet: in: the skin. ‘The composi- 
tion of\this remedy is shown in the follow- 
ing formula: Bu--Hydrargyri, -Ziij ;'Olei: 
terebinthine, Ziss; Emplast. diachylon, 
3xij —M. ft. Emplastrum. It is most com- 
monly-used in the: syphilided.- In hard 
chancre it. is preferable to all other: local’ 
applications, and can .be. conveniently used 
when spread on linen and wound round the 
penis. It is very useful in enlargement of 
the inguinal glands previous to the forma- 
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tion of an. abscess. It! is indy 
squamous and ulcerated for 
syphilides, where! ite value: mi 
by. covering, one portion:of the.all 
with, the. plaster, and leaving 
posed, when. it; will, be found thatthe 

soonest recovers. : It, is very ad 
applied, to the. eondylomata of eb 
© in i gh and, planta: it te 
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mends.it strongly. :i ‘ins sycosia. :: Fig! 
constitutes an.i.exeellent pavabev« 
that, inate and distressing’ affec 
terme A articatus chronicué+-The 
Feogueee, Oct. 1869, i 
‘kos 


Treatment of Seale, omaha 


Hurtcuinsoy, in hie ‘ Norwegian’ apis Sp 
states that, there.were a: great maiy ened 
of scabies in. the: hospital at: Bergen; rh 
the, cure of, the disease seemed: to..0du 
tute. a. sort..or specialty 1 Dr 
treatment isas follows: The pailevtie 
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gut! into a warm):bathy-and ie af 

well rubbed. with os ga pd ne 
(equal parts of )' 
The inunction, ix two or tires 
times a day, and. fig soa rately takes more 


than a few days. troublesome ; 
eruptions, remain efter wards, and in: few: 
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ess than fives : namely, 
tig “acne, foctlag’ ‘princip 
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cases it-is found. requisite ito ‘resort)'to sul: ¢ unaccotnpatiied’ ‘by “any” 
phar. ‘The-aameé plew is: adopted iburh:for; which ‘lasted fur’ ‘thote' than 
young, and old.-Med, ‘Times and —_ wi $ 43! Very: -trotitblesome furunet los 
Aug: 28. cession ‘of ‘boil’ with ' carbuncles 
neck; 5: In one ‘instance ‘an’ eeze 
eription appeared on the legs, which la 
for w yedr, and was accompanied 
fuse wécretion. “IW this instance, a 
greater part ‘of ‘the head wae affected § 
pityriasis., The” treatment’ recommended 
by M. Voisin, ‘as generally applicable for 
thése cutaneous affections, | consists in the 
administration of alkaline drinks and baths, 
sudorifies,-‘lodal’ ‘emolfients, etc.—Practi- 
tioner, Oct. 1869, from Centralblatt. 
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Acute Orehitis. —Mr. Funxravx Jonpan 
states that, he can cure orchitis in 
twenty-four hours, by at\oniee painting the 
scrotum. with a atrong pe of nitrate of} 
silver, (3ij to. Zi», while aistripd of/vesica- 
tion is excited over the adjoining ‘femoral ’ 
artery, t¢., the, next: macneliiiernreienyy >? 
meang.of liniméntant ied! ths 

Mr, Nosxie|Smita - has) also: cnebeg bai: 
solution of caustic (3j 10-3 -withe the 
beat results in the treatment of ses om 








Norice.—A veaaet Prof. i B. Cadietters Prize Eesay on the pee oF Ascononsm, 
Heaura:anp Disease will be'sent by mail, free of postage, to the address of any)gentle-. 
man who will forward to the publisher a ‘complete, list of the Shireen teres wrens 
dentiste of hie'cotinty, with their P. 0. addresses, 
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HENRY 0. LEA Mo, 706 and 708 Saneci Street, Philadephia 
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